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Editorial 


EDUCATION COMMITTEE 
CONCRETE WORK 


The Lay Education Committee of the Illinois 


LAY BEGINS 


State Medical Society announces the organiza- 
tion of a service bureau at the rooms of the Chi- 
cago Medical Society, 25 East Washington Street, 
under the present direction of Miss B. C. Kel- 
ler, professional sales and publicity counselor. 
This bureau is designed to furnish accurate, 
first-hand information about the achievements 
and activities of the medical profession in IIli- 
nois through every available medium to the pub- 
lic interest. The lay press in Illinois, press 
syndicates, and national publications having a 
considerable circulation within the state will be 
supplied with news and feature stories emphasiz- 
ing the doctor’s point of view on every current 
The work of the 
Speaker’s Bureau will be pushed and opportu- 
nities provided for effective talks from radio 


topic that touches his interest. 


broadcasting stations and before representative 
and influential men’s and women’s organizations. 
In sections where newspapers are unfriendly or 
ineffectual, direct mail methods will be used by 
branch societies as a unit. 

It is proposed that material for this educational 
campaign be obtained by working closely with 
the officials and the chairmen of standing com- 
mittees of state, city, branch and county organi- 
zations. Miss Keller’s job is to help busy doc- 
tor’s identify events of news value in their own 
organizations and to take off their hands the 
mechanical labor of putting such news in shape 
to command lay interest and attention. She can 
do effective work only if she knows what you 
want, for a mass of news matter not in line with 
educational needs as you find them in your own 
practice and your own community will defeat the 
ends for which this campaign is designed. The 
committee urges that you get in touch with this 
service bureau and keep in touch with it. Give 
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yourself a chance to get full value from the edu- 
cational fund by helping to direct its plans and 
policies. 
THE COMMITTEE ON LAY EDUCATION. 
Jas. H. Hutton, Chairman. 
Wm. D. Chapman, 
Chas. J. Whalen, 
R. R. Ferguson. 





LAY CHAMPIONS OF MEDICAL 
PROGRESS 


In 1923 a national lay organization was incor- 
porated for the following purpose: 

First, to encourage and aid all research and 
human experimentation for the advancement of 
medical science. 

Second, to inform the public of the truth con- 
cerning the value of scientific medicine to hu- 
manity and to animals. 

Third, to resist the efforts of the various per- 
sons and societies constantly urging legislation 
dangerous to the health and well being of the 
American people. 

In asking for the support of the public in an 
effort to check the growing menace to the health 
of the people, the president, Thomas Barbour, 
of the Agassiz Museum of Comparative Zoology, 
has sent out a letter which reads as follows: 

“We are writing to ask your cooperation in an 
effort to check a growing menace to the health of 
the people. 

“Within the last fifty years many societies have 
been organized to prevent the advancement of 
medical science by experimental methods, to 
break down the bulwarks of preventive medicine, 
and to substitute for the scientific treatment of 
disease various forms of pseudo-science and 
quackery. We are in a position to know that these 
organizations have reached the danger point. It 
must be fully understood that if this anti-medical 
program should succeed, the hands of the doctors 
would be tied and no further progress in experi- 
mental medicine could be expected. No reliable 
insulin would be available for diabetics, no anti- 
toxin would be possible for diphtheria or lockjaw, 
no vaccine could be procured to protect the coun- 
try against smallpox, and it would be utterly im- 
possible to test such essential drugs as ergot, 
pituitrin and digitalis. 

“With a view, therefore, to resisting the efforts 
of these societies there has been organized and in- 
corporated a National lay society “Friends of 
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Medical Progress.” This organization will un- 
dertake to inform the public of the truth concern- 
ing the value of scientific medicine to humanity 
and to animals, and will oppose legislation dan- 
gerous to public health. By so doing it will per- 
form a highly important function, hitherto 
assumed with difficulty, as a civic duty, by the 
medical profession. 

“The society hopes to extend its influence - 
throughout the United States. How far it will 


be able to do this depends upon the response of 
the public. We ask you to co-operate with us.” 





THE ROCKEFELLER INSTITUTE 
THE UNIVERSITY OF WISCONSIN—THE 
A. M. A. AND THE PUBLIC HEALTH 
INSTITUTE 

The following from the official bulletin of the 
Chicago Medical Society is published for the pur- - 
pose of informing the medical profession how 
easily reputable men and managers of supposedly 
ethical medical concerns can readily be hood- 
winked by propagandists representing unethical 
institutions like the Public Health Institute of 
Chicago. 

We wonder whether those in charge of the De- 
partment of Pharmacy of the Rockefeller Insti- 
tute are aware of the character of the Public 
Health Institute of Chicago, to which they have 
intrusted the use of tryparsamid for experi- 
mental use, and to which physicians of this 
section of the country must go for a supply of 
the drug, if desired for the use of their private 
patients? We think not. 

The fact that the Board of Directors of the 
Public Health Institute, together with the Rocke- 
feller Institute contributed certain sums of money 
for experimental research work, carried on by 
Dr. A. 8. Loevenhart of the Department of Phar- 
macology of the University of Wisconsin, does 
not in any way improve the unethical character 
of the Public Health Institute of Chicago; for 
tainted money cannot. buy principles, nor can it 
buy ethical medical men to carry on the work of 
this lay board of a semi-quack institute. 

We believe neither the Rockefeller Institute, 
the University of Wisconsin nor even Dr. A. 8S. 
Loevenhart are aware of the unethical character 
of the Public Health Institute. Perhaps they 
are not aware of the fact that it does not have 
one single well-known G. U. Specialist, nor one 
single Syphilogist on its so-called attending staff, 
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nor on its consulting staff; perhaps they should 
be made acquainted with the fact that the only 
drawing power for its continued existence is by 
the use of, (1) brazen, full page newspaper ad- 
vertising; and (2) always displaying the names 
of its well-known and influential Board of Direc- 
We believe that had these facts been made 
known to those several institutions, the drug 
would never have been entrusted to the Public 
Health Institute for use and distribution; nor 
would their money have been accepted to carry on 
this important research work. There are surely 
enough ethical institutions well able to finance 
such undertakings. 

We also desire to call the attention of the offi- 
cers of the American Psychiatric Association to 
the character of the Public Health Institute, 
which has been entrusted with the distribution of 


tors. 


ihis new drug for paresis, and ask what part they - 


played, if any, in the selection of such an institu- 
tion for the study of anything scientific. Surely 
they know that we have in Chicago, G. U. Speci- 
alists and Syphilologists of world wide fame, who 
would not associate themselves with such an in- 
stitution, but whose experience with tryparsamid 
would be of great value to the whole profession. 
We cannot say as much for the Public Health In- 
stitute. 

The only reason, therefore, for choosing the 
Publie Health Institute of Chicago as the dis- 
penser of tryparsamid, must have been the fact 
that its Board of Directors contributed money for 
the research work. 

We also believe the Journal of the A. M. A., 
fostered and supported by the Legitimate Medi- 
cal Profession, far overstepped the bounds of 
propriety when they printed an article by Loeven- 
hart on tryparsamid, when part of the money for 
the research work was furnished by the Public 
Health Institute, thereby furnishing the Institute 
with newspaper material for advertising to the 
public that the Medical Profession was behind 
such advertising ; which it is not. 

The whole affair is a sad miscarriage of good 
intentions on the part of several institutions and 
individuals, which and who, if they had known 
the facts concerning the character of the Public 
Health Institute, would have hesitated before be- 
coming partners with an unethical institution, 
and one which is condemned by the entire Medi- 
cal Profession of the United States and Canada. 


PERSONALS 


HEREDITY AND STERILIZATION 


Human arbitrary judgment as to the fitness 
of any especial class to constitute the breed- 
ing stock for the future race would appear to be 
rather fallible. Heredity is a subject where the 
exception has as good a chance as the rule to 
serve as proof, 

Now modern sociologists in large numbers are 
much concerned with the limitation, or the com- 
plete hindrance of the propagation of offspring 
among certain classes whom these sociologists 
consider less desirable for society. With these | 
sociologists “to sterilize or not to sterilize” seems 
to be the one rampant question. 

Their certitude would seem open to argument, 
in fact rather a mortal assumption of supernat- 
ural. authority. 

How absurd is such self-assurance when deal- 
ing with the difficult subject of heredity is well 
illustrated by a communication of James R. 
Whitwell, M.B., medical superintendent of St. 
Audry’s Hospital in Suffolk, to the British Med- 
ical Journal for July 8, 1922. This letter was 
written to disprove the rash assumptions under- 
lying the propaganda for the sterilization of 
mental defectives. A much wider knowledge is 
required, Whitwell argues, than that which at 
present is based upon the well known history of 
such families as the “Jukes” 
kaks” : 

“As an example I will quote one carefully ex- 


and the “Kalli- 


amined series of families mentioned by Langes 


(Denmark). Forty-four families supplied sev- 
enty mental patients to his institution ; the most 
numerously represented had four members, the 
majority only one affected. In the ascending 
family lines of these patients, with their collat- 
eral branches, for a few generations, some 400 
showed mental symptoms, varying from “ex- 
cessive nervousness,” “gloomy disposition” “vari- 
able temper,” “excitability,” and “eccentricity” 
to definite insanity. These same forty-four fami- 
lies, however, also produced two cabinet min- 
isters, one ambassador, three bishops, eight 
prominent clergymen, three generals, several 
other high military officers, three admirals, sev- 
eral other high naval officers, three members of 
the High Court of Justice, two headmasters, two 
directors of well known institutions, eight hos- 
pital physicians, nine university professors, at 
least twenty-three holders of academic doctor- 
ates, and a large number of eminent officials, 
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business men, members of Parliament, teachers, 
and others of value to the community.” 

All of this goes to show how precious little 

is known on the subject of inheritance, which is 
often discussed with such infallibility by mod- 
ern writers, and which many are ever ready to 
make the basis of legislation. Referring to the 
question of mental defectives, Goddard himself, 
the historian of the Kallikak family, says: “At 
best sterilization is not likely to be a final solu- 
tion.” 
. Great men of obscure birth are as famous as 
the proverbial lily in the slime and while one 
great statesman may be a high price to pay for 
consonguinity that is a civic liability generation 
after generation, what scientist of today can read 
accurately the future. 

Humanity is much like the weather. 
tific instruments data, minds and calculations 
may prognosticate to a nicety, and lo Nature 
in a whim upsets the aridest of mornings into 
an afternoon tempest. 

The law of averages is just sufficiently fallible 
to be at best a temporizing asset. 


Scien- 


Human cal- 
culations when applied to natural processes can 
at best be nothing more than a series of fluid 
ratios. Bad as the Jukes flare forth on all rec- 
ords, who knows what human benefactor may 
yet arise from 
strain ? 


this despised and expensive 
The chances are all against such manu- 
facture of “a silk purse from a sow’s ear,” vet 
genealogists dig out strange ancestral history. 
It is a wise man who knows with exactitude the 
comparative turpitude of his forbears, or who 
dare wager with certainty upon the integrity of 
his posterity. The best chefs allow the possible 


miscarriages of tried and true recipes. 





THE COMMITTEE ON MEDICAL HIS- 
TORY OF ILLINOIS 


In conformity with the report of the editor at 
the annual meeting in 1922, and again in 1923, 
and approved by the House of Delegates of the 
State Society, recommending the preparation for 
the Diamond Jubilee of the State Society in 
1925, the history of the State Society and medi- 
cal practice in the state since the incorporation 
of the society, June, 1850, the president of the 
Society has appointed a committee on medical 
history of the State Society as follows: Dr. O. B. 
Will, Peoria; Dr. Geo. A. Dicus, Streator; Dr. 
Carl E. Black, Jacksonville; Dr. Charles B. 
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Johnson, Champaign; Dr. James H. Hutton, 
Chicago; Dr. Charles J. Whalen, Chicago, chair- 
man. 

Members of the profession having data in their 
possession that has a bearing on history of medi- 
cal progress in Illinois will confer a great favor 
by loaning same to the committee. Data may be 
forwarded to any member of the committee ; same 
will be duly acknowledged and returned to the 
owner if desired. 

The profession will be interested in learning 
of the especial activities of the Society from its 
founding in 1850 until the beginning of the year 
1925. Included should be the membership lists ; 
the history of the parent and the district medical 
societies ; publication ; police duty and discipline ; 
malpractice defense; a chronological list of of- 
ficers, biographies of founders; principal officers 
and members of unusual prominence; meeting 
places during the progress of the years, and por- 
traits of those who have carried the burden of 
keeping the Society up to its best capacities. 
Among the reproductions of historic and impor- 
tant documents should be one of the bill for a 
charter filed in 1850. None of these points 
should be overlooked. Many others will come to 
mind as the task progresses. 

Members of the Society will be interested in 
learning how their organization came into being; 
who were its founders; what they were like; and 
what men and women, among the host of mem- 
bers from the inception of the Society until the 
present day, were most active in cherishing the 
Society and in forwarding its development. It is 
inspiring to trace the way in which the member- 
ship has increased since 1850; the way in which 
the standing committees were organized and what 
they have accomplished ; the relation of the Soci- 
ety to progressive health legislation—such as 
the founding of the first state board of health, 
and the medical legislation enacted, as well as 
constructive opposition to vicious medical legis- 
lation and the attacks on the Society by the 
quacks and other interests; the Society’s survival 


of attempts at its disruption; and the objectives 
for which it has striven during its lifetime. 


This history and scores of correlative details 
will be of interest to the profession and of value 
as a unit in the future history of the State of 
Illinois, the representative commonwealth of the 
Mississippi Valley. When the diamond jubilee 
arrives this record should be ready. 
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ILLINOIS STATE MEDICAL SOCIETY 


PRELIMINARY PROGRAM 
SEVENTY-FourtH ANNUAL MEETING 
Springfield, May 6, 7, 8, 1924 


ORDER OF PROCEEDINGS 


Registration office at the rear of Exhibit Hall, 


Elks Auditorium. 
SECTION ONE 
SECTION ON MEDICINE 
Chairman—J. FE. 
Rockford, Illinois. 
Secretary—J. H. Hutton, 6054 Cottage Grove 
\ve., Chicago, Illinois. 


Tuite, 404 Trust 


Section Two 
SECTION ON SURGERY 
Chairman—R. W. McNealy, 25 E. Washing- 
ton St., Chicago. 
Secretarv—Ben D. Baird, Galesburg, Illinois. 
SecTION THREE 
SECTION ON EYE, EAR, NOSE AND THROAT 
Chairman—W. L. Noble, 31 N. State St., Chi- 
ago, Illinois. 
Secretary—W. R. Fringer, Wm. Brown Bldg., 
Rockford, Illinois. 
Section Four 
SECTION ON PUBLIC HEALTH AND HYGIENE 
Chairman—S. 8S. Winner, 
Ave., Chicago, Illinois. 
Secretary—D. J. Lynch, 6205 Broadway, Chi- 
cago, Illinois. 


1630 S. Sawver 


First Day—Tuesday Morning 
9 :30—Diagnostic and Demonstration Clinics of 
the Section on Eye, Ear, Nose and 
Throat, Elks Building. Other Clinics: 
Local Committee. 
First Day—Aflernoon 
2 :00—Call to order of the Society in General 
Session by the President, E. H. Ochsner, 
Chicago. 
Invocation. 
Address of Welcome. 
Report of the Chairman of the Com- 
mittee on Arrangements. 
3:00—Call to order of the Secretaries’ 
President C. P. White, 
wanee, in the Elks Building. 


Con- 


ference, Ke- 


EDITORIAL 


First Day—Evening 
:00—Address open to the Public, President 
E. H. Ochsner. 
%:15—Call to order of the House of Delegates, 
by the President E. H. Ochsner. 
Second Day—Wednesday Morning 
8 :30—Call to order of the several sections for 
the reading and discussion of the papers 
of the program. 
12 :00—Adjournment for luncheon. 
Second Day—Afternoon 
1:30—Call to order of the Sections for the con- 
tinuation of the program. 
5 :30—Adjournment for dinner. 
Second Day—Evening 


Entertainment for Members and Guests by Lo- 
cal Committee. 


Third Day—Thursday Morning 


»:30—Call to order of the House of Delegates 
for the election of Officers, and-of the 
Sections for the continuation of the pro- 
gram. 

:30—Symposium on Goiter, Section One and 
Section Two. 

2 :00—Adjournment for luncheon. 


Third Day—Afternoon 


:30—Call to order of the Sections for the elec- 
tion of officers. 
2:00—Oration in Medié¢ine, Dr. James J. 
Walsh, New York City, N. Y. 
3 :00—Oration in Surgery, Dr. 
Blair, St. Louis, Mo. 
:00—Report of the House of Delegates. 
Induction of the President-elect. 
Continuation of the Section 


Vilray Papin 


programs. 
Final Adjournment. 
SECRETARIES’ CONFERENCE 
President—C. P. White. 
Secretary—J. S. Templeton. 
PROGRAM 


County Secretary and His Job—R. R. Fer- 


guson, Chicago. 


The Fake Doctor and Diploma Mill—Emmet 


P. North, Missouri. 


Responsibilities of the County Secretary— 


Christian H. Diehl, Effingham. 


Opportunities of the County Secretary— 
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Walter C. Blaine, Tuscola; Herman H. Cole, 
Springfield, and other Secretaries. 





All papers by members shall be limited to 
twenty minutes and remarks in discussion to 
five minutes, floor privilege being allowed only 
once for the discussion of any one subject. 

All papers read before the society or any of 
its sections shall become the property of the 
society. Each paper shall be deposited with the 
Secretary when read, and the presentation of a 
paper to the Illinois State Medical Society shall 
be considered tantamount to the assurance on 
the part of the writer that such paper has not 
already appeared and will not appear in medi- 
cal print before it has been published in the 
ILuinois MepicaL JourNAL. 

A paper not heard in its scheduled turn shall 
be held subject to the call of the Chairman of 
the section at the end of that regular session, if 
time permits; or, as an alternative, at the end 
of the program. 

All discussions shall be confined strictly to 
the subject in hand. 

No paper shall appear in the printed trans- 
actions of the meeting unless read in full or in 
abstract. 

SECTION ON MEDICINE 

Section One: 

Chairman—J. EK. Tuite. 

Secretarvy—J. H. Hutton. 


PROGRAM 


Radium Treatment of Malignancy—Frank M. 
Hagens, Lincoln. 
Discussion : 


Early Diagnosis of Hernia of the Diaphragm— 
D. P. Abbott, Chicago. 

Discussion : 

The Relation of the General 
the Tuberculosis Problem 


Practitioner to 
J. W. Pettit, Ottawa. 

Discussion : 

The Treatment of Lung Abscess—P. S. Win- 
ner, Chicago. 

Discussion—Robert H. Hayes, Chicago. 

The Changing Attitude in the Treatment of 
Pulmonary Tuberculosis—George Thomas Pal- 
mer, Springfield. 

Diseussion—Don W. Deal, Springfield. 

A Bronchitis of Unusual Type—W. FE. Shastid, 
Pittsfield. 
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Discussion : 

Toxic Effects of Quinidine—James G. Carr, 
Chicago. 

Discussion—Walter H. Spoenman, Chicago. 

Vomiting of Visceroptosis—Roland Hazen, 
Paris. 

Discussion—C. U. Collins, Peoria. 

Scope of Periodical Physical Examinations— 
Leroy P. Kuhn, Chicago. 

Discussion : 

Intra-Peritoneal Injection of Fluids in In- 
fants, for the General Practitioner—W. L. 
Crawford, Rockford. 

Discussion—Julius Hess, Chicago. 

Modern Conception of Stammering—Charles 
F. Read, Chicago (illustrated with lantern 
slides). 

Discussion—H. Douglas Singer, Chicago. 

Acromegaly, a Defect of Development—B. V. 
McClanahan, Galesburg. 

Discussion—J. M. Behan, Galesburg. 

The Juvenile Thyroid—H. C. Blankmeyer, 
Springfield. 

Joint Symposium on Goiter—Charles L. Mix: 
Etiology, Symptomatology, Diagnosis, Prognosis. 

Charles A. Elliott—Treatment. 

Austin A. Hayden—Goiter from the Stand- 
point of Eye, Ear, Nose and Throat Specialist. 

Cardio-Renal Disease—Frederick Tice, Chi- 
cago. 

The Visualization of the Biliary Tract. A 
New Method by Intravenous Injections of Petra- 
hrom Phenol-Phthalein. Lantern Slide Demon- 
stration—Frank Smithies and Richard Bart- 
lett Oleson, Chicago. 

SECTION ON SURGERY 

Section Two: 

Chairman—R. W. McNealy. 

Secretary—Ben D. Baird. 

PROGRAM 

Rupture of the Uterus Following Caesarian 
Section—George Weber, Peoria. 

Diseussion—Otto Rohrlach, Chicago. 

Tumors of the Bone—Hugh MacKechnie, 
Chicago. 

Discussion—-Fred A. Perrigo, Danville. 

The Standardization of Equipment for the 
Treatment of Fractures—Warren R. Rainey, St. 
Louis, Mo. 

Diseussion—T. L. Wiggins. 

Preoperative Preparation of 
Daniel Eisendrath, Chicago. 


Prostatics— 
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Discussion—E. 8. Murphy, Dixon. 

Symptoms, Diagnosis and Treatment of Can- 
cer of Bartholic Gland—W. M. Orr, LaSalle. 

Discussion—Daniel N. Eisendrath, Chicago. 

Joint Injuries—Harry Mock, Chicago. 

Discussion—O. B. Pelton, Elgin. 

The Enigma of Appendicitis—R. E. Lee 
Gunning, Galesburg. 

Discussion—Karl A. Meyer, Chicago. 

The Treatment of Puerperal Infections— 
Frank Maple, Chicago. 

Discussion—A. W. Chandler, Rochelle. 

Craniocerebral Injuries—Paul E. Greenleaf, 
Bloomington. 

Discussion—C. C. Rogers, Chicago. 

Injuries About the Knee Joint, Their Diag- 
nosis and Treatment—P. H. Kreuscher, Chicago. 

Discussion—H. A. Brennecke, Aurora. 

The Most Recent Advances in the Surgery of 
Trigeminal Neuralgia Major—William Cough- 
lin, St. Louis, Mo. 

Discussion—George Davenport, Chicago. 

Preserving the Sphincter in Treatment of 
Fistula in Ano—Chas. Drueck, Chicago. 

Discussion—E. C. Kelly, Peoria. 

Ectopic Pregnancy and Acute Appendicitis— 
Mather Pfeiffenberger, Alton. 

Discussion—W. A. N. Dorland, Chicago. 

Clinical Points in Surgery of Cholelithiasis 
and Cholecystitis—David Straus, Chicago. 

Discussion—Herman H. Cole, Springfield. 

Case of Glanders in the Human—C. A. Sihler, 
Litchfield. 

Discussion—Hugh N. MacKechnie, Chicago. 

Early Diagnosis and Treatment of Tubercu- 
losis of Joints—Philip Lewin, Chicago. 

Discussion—Orville Wilhelmy, Decatur. 

Joints Symposium on Goiter—8:30 A. M. 
Thursday. 

Technique of Thyroidectomy—E. P. Sloan, 
Bloomington. 

Reducing Operative Mortality in Goiter Cases 
—F. G. Dyas, Chicago. 

SECTION ON EYE, EAR, NOSE AND THROAT 


Section Three: 
Chairman—W. L. Noble. 
Secretary—W. R. Fringer. 


PROGRAM 


Intracranial Complications of Suppurative 
Otitis Media—C, F. Yerger, Chicago. 


EDITORIAL 
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Discussion—Frank J. Novak, Jr., Chicago. 

Etiological Treatment of Strabismus—W. E. 
Boynton, Chicago. 

Discussion—James 8. Johnson, Cairo, 

Strabismus—Richard J. Tivnen, Chicago. 

Discussion—A. L. Adams, Jacksonville. 

Ultra Violet Therapy in a Few Nose and 
Throat Diseases—A. B. Middleton, Pontiac. 

Discussion—Geo. W. Boot, Chicago. 

Sarcoma of the Tonsil—Edwin McGinnis, 
Chicago. 

Discussion—Raymond R. Harrington, Chicago. 

Retrobulbar Neuritis, Bacillus Subtilis the 
Exciting Cause—J. Sheldon Clark, Freeport. 

Discussion—Wm. E. Gamble, Chicago. 

The Accessory Sinuses—Wm. Moore Thomp- 
son, Chicago. 

Discussion—Wesley Hamilton Peck, Chicago. 

Monocular. Myopia—James E. Lebensohn, 
Chicago. 

Discussion—M. H. Lebensohn, Chicago. 

Incipient Cataract and Its Treatment—Jas. 
W. Sanders, Decatur. 

Personal Experience in the Treatment of 
Atrophic Rhinitis—Jas. A. Clark, Chicago. 

Discussion—Alfred Rundstrom, Chicago. 

Tonometry—H. 8. Gradle, Chicago. 

Discussion—H. W. Woodruff, Joliet. 

Report of a Rare Benign Tumor—Pedicel- 
lated to Under Surface of Upper Lid—C. F. 
Burkhardt, Effingham. 

Discussion—Louis Ostrom, Rock Island. 

Further Results with Dilute Alcohol Nerve 
Blocking Anesthesia for Tonsillectomy—Robert 
Sonnenschein, Chicago. 

Discussion—Harry Kahn, Chicago. 

A Simplified and Effective Intra-nasal Tear 
Sac Operation with Report of Cases of Eight 
Years’ Standing—E. E. Edmondson, Mt. Vernon. 

Discussion—J. Sheldon Clark, Freeport. 


Diagnostic and Demonstration Clinic— 
Tuesday, May 6, 9:30 A. M. 


Capsulatus Otitis Media—Exhibition of Mi- 
croscopic and Lantern Slides, N. Schoolman, 
Chicago. 

Complications of Mastoiditis Operation—Chas. 
Moore Robertson, Chicago. 

Neurology of Vision and the Pupil Reflexes— 
J. F. Burkholder, Chicago. 

The principles in Plastic Surgery About the 
Head and Neck—Joseph C. Beck, Chicago. 
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Glaucoma—H. W. Woodruff, Joliet. 

The Surgical Treatment of Ozena Demon- 
strated by Lantern Slides and Specimens—N. 
Schoolman, Chicago. 

Infections of Maxillary Sinus—Chas. H. Long, 
Chicago. 

Section Four 
SECTION ON PUBLIC HEALTH AND HYGIENE 


Chairman—S. 8. Winner. 
Secretary—D. J. Lynch. 


PROGRAM 


Sanitation of Common Carriers—S. C. Beach. 

Progress in Public Water Supply Develop- 
ment—Paul Hansen, C. E. 

The Part Which Tuberculosis Should Take in 
a Public Heaith Program—George Thomas 
Palmer. 

Popular Instruction in Diphtheria (with mo- 
tion picture film)—Mr. Chas. F. Glueck, Bos- 
ton, Mass. 

Safeguarding the Public Health—C. St. Clair 
Drake. 

Health Work in Industry—Frank Wieland. 

Sins of Omission—E. W. Fiegenbaum, Ed- 
wardsville, Ill. 

Training of the Youth—Dr. Lee A. Stone, 
Chicago. 

Difficulties Met With in Collecting and Tabu- 
lating Vital Statistics—M. O. Heckard, Regis- 
trar of Vital Statistics, Chicago Department of 
Health. 

Publicity Side of Health Work—Edward R. 
Pritchard, Secretary, Chicago Department of 
Health. 

Public Health Service—W. F. Draper, Assist- 
ant Surgeon General, U. S. Public Health Serv- 
ice, Washington, D. C. 

Public Health Work in Relation to County 
Board of Supervisors—J. B. Liston, Health Of- 
ficer, Carlinville, Il. 

Clarification and Pasteurization of Milk— 
A. J. Clay, Secretary of Board of Health, 
Hoopeston, Ill. 

Selection of Cases for County Tuberculosis 
Sanataria—F. M. Meixner, Vice-President of 
Peoria County Tuberculosis Association. 


PROGRAM 
Exhibitors for the 1924 Convention 


Cameron’s Surgical Specialty Co., 110-112 W. 
Oak St., Chicago, Illinois. 
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Huston Brothers, 30 E. Randolph St., Chicago, 
Illinois. 

White-Haines Optical Company, Springfield, 
Illinois. 

Bacteriological Laboratories of G. H. Sher- 
man, M.D., Detroit, Mich. 

The Abbott Laboratories, 4753 Ravenswood 
Ave., Chicago, Illinois. 

The Chas. H. Phillips Chemical Company, 80 
Varick St., New York City, N. Y. 

A. 8. Aloe Company, 513 Olive St., St. Louis, 
Mo. 

Standard Oil Company of New Jersey, New 
York City, N. Y. 

Chas. A. Schmidt Instrument Company, 3531 
Olive St., St. Louis, Mo. 

C. V. Mosby & Company, 508 North Grand 
Blvd., St. Louis, Mo. 

Hanovia Chemical & Mfg. Company, Chestnut 
St. and N. J. R. R. Ave., Newark, N. J. 

Sharp & Smith, 65 E. Lake St., Chicago, 
Illinois. 

Fellows Medical Mfg. Company, 26 Christo- 
pher St., New York City, N. Y. 

Dental & Surgical Supply Company, 315 N. 
10th St., St. Louis, Mo. 

H. G. Fischer & Company, 2333-2335 Waban- 
sia Ave., Chicago, Illinois. 

Ciba Company, Inc., Cedar and Washington 
Sts., New York City, N. Y. 

Pitman-Moore Company, Indianapolis, Ind. 

Frank S. Betz Company, Hammond, Ind. 

Mead Johnson Company, Evansville, Ind. 

Radium Chemical Co., Marshall Field Annex 
Bldg., Chicago, Illinois. 

The Standard Laboratories, 947-855 W. Jack- 
son Blvd., Chicago, Illinois. 

The Kolynos Company, 130 Bristol St., New 
Haven, Conn. 

Mellins Food Company, Boston, Mass. 

W. B. Saunders Company, West Washington 
Square, Philadelphia, Pa. 

The Medical Protective 
Wayne, Ind. 

John McIntosh Company, 1880 Ogden Ave., 
Chicago, Illinois. 

Childs Drug Company, 223-33 W. Erie St., 
Chicago, Illinois. 

The DeVilbiss Mfg. Co., Toledo, Ohio. 

BeGole X-Ray Company, 341 West Chicago 
Ave., Chicago, Illinois. 


Company, Fort 
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Horlicks Malted Milk Company, Racine, Wis- 
consin. 

Harold Surgical Corporation, 80 Pine St., 
New York City, N. Y. 

Basile’s Professional Supply House, 25 EF. 
Washington St., Chicago, Illinois. 

G. D. Searle & Company, 4611-4617 Ravens- 
wood Ave., Chicago, Illinois. 





ILLINOIS SUPREME COURT DECISION— 
DOCTORS’ LICENSES SAVED. SUPREME 
COURT SAYS RULING DOES NOT 
APPLY TO THEIR RIGHT TO 
PRACTICE 


THE SCHAEFFER CASE 


Last month we published an opinion by the 
Supreme Court of Illinois in the case of People 
vs. Robert E. Schaeffer. Since the publication 
of that opinion the Supreme Court, on the pres- 
entation by the Attorney General of a motion 
for a re-hearing, modified it to such an extent 
that it is substantially without effect on the law 
now applicable to the licensure of physicians. 

The opinion as originally filed revoked all 
licenses, both full licenses and limited licenses, 
granted between July 1899 and July 1923, and 
was, therefore, a serious threat to thousands of 
physicians who had obtained licenses in the state. 
But the modified opinion provides “that neither 
this decision nor the decision in the Love case in 
any way affects the legality of any license issued 
under any medical practice act of this state.” 

It is important to observe that the decision 
pertains only to the medical practice acts of 
1899 and 1917, both of which are now repealed. 
Consequently the subject matter of the opinion 
is without application to the existing law. The 
licensure of physicians, both those practicing 
medicine and surgery in all their branches, and 
those practicing without the use of drugs and 
medicines and without operative surgery, is now 
controlled by the act of 1923, which expressly 
repealed the acts of 1899 and 1917. 

The Schaeffer case was instituted before the 
passage of the act of 1923, when it was uncertain 
whether the act of 1899 or the act of 1917 was 
in force, and was begun in order to determine 
which of those statutes was in force at the time. 

Schaeffer was arrested under the act of 1899 
for performing a surgical operation. He ad- 


mitted that he performed the surgical operation 
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described in the complaint, and defended him- 
self on the ground that, having received a 
thorough course in surgery, he was entitled to 
practice surgery notwithstanding that he did 
not have a license to do so, and had only an 
osteopathic license. 

His contention was based upon his assumption 
that the act of 1899 was discriminatory against 
persons who had had a complete surgical train- 
ing but practiced as osteopaths. The Supreme 
Court held that under the act of 1899 he could 
not be legally licensed to do surgery, notwith- 
standing his alleged complete education in surg- 
ical training, because he had not received his 
surgical training in a medical school, having 
received it at the American School of Osteopathy, 
which was not recognized as a medical school. 

We think the court was not justified in this 
interpretation of the act of 1899. A medical 
school, so far as education in surgery was con- 
cerned, was a school in which surgery was prop- 
erly taught, notwithstanding that the school 
might not be called a medical school. It is not 
a matter of name but of substance. The Su- 
preme Court of the United States held in Collins 
vs. Texas, 223 U. S. 288, that “the diploma of 
the plaintiff in error would not be rejected 
merely because it came from a school of os- 
teopathy.” That court further said: “Whatever 
may be the osteopathic dislike of medicines, 
neither the school nor the plaintiff in error 
suffers a constitutional wrong if his place of 
tuition is called a medical school by the act for 
the purposes of showing that it satisfies the statu- 
tory requirements. He cannot say that it would 
not have been regarded as doing so, because he 
has not tried.” 

It appears to us that the court ought, there- 
fore, to have required Schaeffer to make applica- 
tion for a license to practice medicine and surg- 
ery in all of their branches. Schaeffer had never 
made any such application. He applied for an 
osteopathic license only, and received it. He 
made no offer before the state examiners at any 
time to prove his surgical training. His con- 
tention was that, having the right to practice 
osteopathy, and having already had as good a 
course in surgery as that being taught anywhere 
in the world, he was entitled to practice surgery. 
How the court was able to overlook the insuper- 
able objections to such a contention we are un- 
able to see. 
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If Schaeffer had received the medical train- 
ing which he alleged that he had received, it 
ought to have been assumed by the court that the 
state examiners would have granted him a license 
in surgery upon application therefor. It would 
have been in time for the court to intervene 
when they illegally refused to do so. The Su- 
preme Court of the United States in the Collins 
case, to which we have just referred, also sup- 
ported our contention in this respect, because it 
said in its opinion: “He (Collins) cannot say 
that it would not have been regarded as doing 
so, because he has not tried.” 

The humor of the situation is that Schaeffer 
proved in the trial of his case in the Municipal 
Court that, to use the words of the Supreme 
Court, “osteopaths have, and particularly the 
appellant has had, training and education in the 
practice of surgery and obstetrics equal to that 
of graduates of the medical colleges.” The 
“proof” referred to by the court consisted of 
Schaeffer’s own statement of the nature of his 
training, supported by a deposition of his teacher 
in surgery at Kirksville, and a catalogue of the 
Kirksville School. The state was not represented 
by a lawyer at the trial in the municipal court 
of Chicago, and no evidence was introduced in 
opposition to the contentions presented by 
Schaeffer. Nothing was shown as to the quali- 
fications of the instructors in surgery in the 
Kirksville school. * 

From this proof, and the lack of it, the Su- 
preme Court, ignoring the well-known history of 
osteopathy entirely, made this statement in its 
opinion: “The act even assumes that the os- 
teopath does not use medicines of any kind ex- 
ternally and does not study or practice operative 
surgery.” If the act so assumed, it certainly 
assumed the truth, and exactly what the os- 
teopaths have always alleged about the nature 
of their practice. In this respect the Supreme 
Court has been led into a denial of the plain 
facts of history. Such a denial is unfortunate 
for the court, but it will not change the facts of 
history. 

The vice of the court’s opinion is its erroneous 
representation of the nature of the proper educa- 
tion of a physician. The court proceeds on the 
assumption that different therapeutic agents are 
different “systems” of healing. It says: “The 
statute recognizes both systems as meritorious 
because it allows both to treat human ailments 
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according to their system, and it discriminates 
against the osteopaths and seems to place the 
examination of osteopaths to practice osteopathy 
entirely at the will and discretion of a medical 
board, as no one other than those educated in 
the medical system are qualified, under the act, 
to conduct the examinations provided for by it.” 
Osteopathy is not a “system.” It is a particular 
remedial agent in the general system of healing 
the sick. The use of the osteopath’s remedial 
agent is no more the use of a “system” than is 
the use of electricity, radium, the x-ray, diet, 
water, or calomel. It is unfortunate that a great 
court should become as confused on plain funda- 
mentals. We fear that the judges of the court 
read too freely of the catalogue of the Kirksville 
school. 

The court says that under the act of 1899 the 
osteopath was “required to study the therapeutics 
of the allopaths er other medical schools which 
he does not desire to use in his practice before 
he can practice osteopathy and surgery, while 
the graduate of a medical school.is not required 
to graduate in osteopathy or to study osteopathic 
therapeutics, and yet he may be licensed to prac- 
tice, and may practice, osteopathy.” 

That is given by the court as one of the dis- 
criminatory features of the act. This is a further 
illustration of the court’s misapprehension of 
the nature of the physician’s duty as well as the 
necessities of the physician’s education. An 
insinuation that a doctor who has had a com- 
plete course in a medical college, in order to 
prescribe the manipulation used by the osteopath, 
should take another course in an osteopathic 
school, is about the best example that we have 
seen of complete misunderstanding of an im- 
portant situation. 

The fortunate circumstance about this litiga- 
tion is that the acts to which the case refers have 
hoth been repealed, and that it is now merely a 
matter of ancient history without effect on the 
existing law. 





MAKE HOTEL RESERVATIONS BARLY 
FOR THE STATE MEETING 


The annual meeting of the state medical so- 
ciety will be held in Springfield, Illinois, May 
6, 7 and 8, 

Those wishing to make hotel reservations 
should write direct to one of the hotels or to 
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Dr. Fred P. Cowdin of Springfield, chairman 
of the hotel committee. 





SEE YOUR FAMILY PHYSICIAN EARLY 
—THE CANCER PROBLEM 


Education as the antidote for the increasing 
number of deaths from cancer is being urged 
upon the entire country by the medical profes- 
sion, aroused thoroughly to this national danger. 

On the principle that a large percentage of 
cancers would be eradicable when taken in the 
pre-cancer stage, the campaign of cancer salva- 
tion assumes as its slogan: 

“See your family physician early.” 

A large percentage of early cancers yield to 
many remedies. The hopelessness of late can- 
cer is traditional. Further distress lies in the 
fact that there are practically no places of refuge 
for the cancer patient in the last stages of the 
disease. Even when dying in the family home, 
it is, speaking comparatively, impossible to secure 
proper nursing attention and therapeutic envi- 
ronment. 

With the statistical contention that during 
1922 there were 20,000 more deaths from cancer 
in the United States than there were in 1900, 
it is small wonder that the medical profession 
is leaping into the breach to help conserve the 
health of the nation against this leakage. 

During the two years of American participa- 
tion in the World War, about 80,000 soldiers were 
killed. In that same space of time right here 
in the United States 180,000 persons died of 
cancer. 

Pneumonia, tuberculosis and typhoid fever 
rank lower than cancer as a death rate factor 
in men and women over forty years of age. 
Strictly speaking, cancer is an adult disease. One 
person out of every ten who is over forty years 
of age dies of cancer. 

This scourge, attacking women fre- 
quently than it does men, has a record of slay- 
ing one woman out of every eight and one man 
out of every fourteen who is over forty years of 
age. 

Cancer’s predominant menace is the insidious- 
ness of attack. Small wonder that the medical 
profession, allying itself with the lay and pro- 
fessional American Society for the Control of 
Cancer, has set out upon a campaign of lay edu- 
cation. The primal lever in the campaign is 


more 
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the instruction to visit reputable physicians at 
the initial appearance of any suspicious external 
or internal symptom. Avoidance of charlatans. 
whether professional or nearby “Sairy Gamps” 
and above all the optimism of early diagnosis 
are other vital points. 

Uselessness of drugs and actual suicidal dan- 
ger from self-dosage or faith cures are empha- 
sized angles. In addition there is launched an 
elaborate plan of general information as to what 
is and what is not known about cancer. 

The antiquity of the disease, dating back as 
it does to the fragmentary records of ancient 
India and Persia, and mention by the Egyptians 
as early as 1500 B. C., are dwelt upon. 

Though it is admitted frankly that the cause 
of cancer is as yet unknown, the statements are 
made in equal candor and with equal exactitude 
that cancer is neither a “blood” disease, nor in- 
herited, nor contagious. This campaign is a 
dispenser of warning, but not of despair. Rather 
may it be said to bear a torch of hope into many 
a home where worry sits by the fireside thanks 
to the passing of some relative from the dread 
disease. 

That “cancer is first a lump or sore that can 
be felt with the fingers or seen with the eye,” is 
of course a by-word applying to external can- 
cers. The internal cancer gives its own alarm, 
but the sounding is in a different fashion. If 
ever drastic prophylaxis is needed anywhere cer- 
tain it is in the handling of cancer. 

Post-climacteric women and men of slightly 
older years are cancer’s prey. Smoking or any 
continued irritation will cause a cancer. So will 
a roughened tooth or worn dentistry. Authori- 
ties agree that continued pressure will excite 
cancer. In Kashmir, where the people keep 
their hands warm with baskets of charcoal held 
over the abdomen, muff fashion, cancer of the 
abdominal skin develops frequently, rare as it 
is in this country. The irritation of the betel 


nut chewed almost constantly by Phillipine and 
Malay women is held to be a cancer cause among 
them. 


Whether the patient mistakes the sign for a 
cancer no harm can come from his thorough 
examination by a reputable physician. Rather 
if it is not cancer will the inspection be a source 
of congratulation. As indigestion is the Ameri- 
can national disease, and as many as forty per 
cent of cases of cancer of the stomach give a 
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history of preceding gastric ulcer, a word to the 
wise should be sufficient. 

Teach an American citizen where a trouble 
lies and he will get out and remedy it, nine 
chances out of ten. Let the American public 
realize the prevalency of cancer and the ease 
with which this menace may be overcome by 
early recognition of the condition and immediate 
treatment and the cancer battle will be half 
won. 





BRING YOUR GOLF CLUBS TO THE 
STATE MEETING 


Golf fans may enjoy their favorite pastime at 
the meeting of the Illinois State Medical Society, 
May 6-8. Thursday afternoon, May the 8th, has 
been specially set apart for golf games. The 
local committee of arrangements at Springfield 
will be glad to schedule anyone wishing to play 
golf. 





REDUCED RAILROAD FARE FOR STATE 
MEETING. 


This is a suggested form of advice for you to furnish 
members of your organization, regarding certificate 
Plan fare reductions. 


IMPORTANT NOTICE TO MEMBERS. 


A reduction of one and one-half fare for the round- 
trip on the “Certificate Plan” will apply for members 
(also dependent members of their families) attending 
the meeting of Illinois State Medical Society, to be 
held at Springfield, Illinois. The arrangement will 
apply from the following territory : 

Territory in Illinois and from the city of St. Louis, 
Missouri. 

The following directions are submitted : 

1. Tickets at the normal one-way tariff fare for the 
going journey may be bought on any of the following 
dates (but not on any other date): May 2-8, inclusive. 

2. Be sure when purchasing your going ticket to 
ask the ticket agent for a certificate. Do not make 
the mistake of asking for a receipt. If, however, it 
is impossible to get a certificate from the local ticket 
agent, a receipt will be satisfactory and should be 
secured when ticket is purchased. See that the ticket 
reads to the point where the convention is to be held 
and no other. See that your certificate is stamped with 
the same date as your ticket. Sign your name to the 
certificate or receipt in ink. Show this to the ticket 
agent.. 

3. Call at the railroad station for ticket and certifi- 
cate at least 30 minutes before departure of train. 

4. Certificates are not kept at all stations. Ask your 
home station whether you can procure certificates and 
through tickets to the place of meeting. If not, buy 
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a local ticket to nearest point where a certificate and 
through ticket to place of meeting can be bought. 

5. Immediately on your arrival at the meeting pre- 
sent your certificate to the endorsing officer, Secretary 
Wm. D. Chapman, as the reduced fare for the return 
journey will not apply unless you are properly identi- 
fied as provided for by the certificate. 

6. No refund of fare will be made on account of 
failure to either obtuin a proper certificate, or on 
account of failure to have the certificate validated. 

7. It must be understood that the reduction for the 
return journey is not guaranteed, but is contingent on 
an attendance of not less than 250 members of the 
organization and dependent members of their families 
at the meeting holding regularly issued certificates 
from ticket agents at starting points showing payment 
of normal one-way tariff fare of not less than 67 cents 
on the going trip. 

8. If the necessary minimum of 250 regularly issued 
certificates are presented to the Joint Agent, and your 
certificate is validated, you will be entitled to a return 
ticket via the same route as the going journey at one- 
half of the normal one-way tariff fare from place of 
meeting to point at which your certificate was issued 
up to and including May 12th, 1924. 

9. Return tickets issued at the reduced fare will 
not be good on any limited train on which such reduced 
fare transportation is not honored. 





TRI-STATE DISTRICT MEDICAL ASSOCIA- 
TION CLINIC TOUR OF EUROPE. 


Inter-State Post-Graduate Clinic Tour to Canada, 
British Isles and Paris in 1925 is now being arranged 
under the supervision of the Managing-Director’s office 
of the Tri-State District Medical Association. The 
time for leaving will be about the middle of May. 

The tour will consume, approximately, two months’ 
time and the total cost from Chicago and back to Chi- 
cago again will be less than $1,000. This will include 
all clinic arrangements and admissions and all traveling 
expenses, except meals on Pullmans in America and 
tips on the ocean steamer. First-class hotels will be 
used everywhere and the ocean passage will be on the 
largest and finest of the new one cabin ships. 

Clinics are being arranged in Dublin, Belfast, Liver- 
pool, Manchester, Leeds, Edinburgh, Glascow, New- 
castle, London and Paris and other points of clinical 
interest. The clinics will be conducted by the leading 
clinicians of these cities. The opportunity will be given. 
subsequently, to visit the clinic centers in other parts 
of Europe. 

This tour is open to members of the profession who 
are in good standing in their State or Provincial So- 
cieties and their families and friends. 

Sight-eeing programs will be arranged practically 
every day abroad, including the most scenic part of 
the countries visited, without extra cost. 

On account of the great demand for reservations, 
applications should be made as early as possible to 
Dr. William B. Peck, Managing-Director, Freeport, 
Illinois. Preference in the assignment of hotel and 
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steamship accommodations will follow the order in 
which the applications are received. 





WHO WILL EMPLOY AND DIRECT PHYSI- 
CIANS OF THE FUTURE? 


Physicians who are interested in the general problem 
of better medicine and better public health for every- 
one, as distinguished from the clinical side of their 
work, will get some interesting information from an 
article by Willard S. Small, dean of the College of 
Education, University of Maryland, published as Bul- 
letin No. 33 of the Department of the Interior at 
Washington. 

Under the sub-heading of School Health Super- 
vision, Professor Small says that two tendencies are 
noted in the administrative development of this work. 
These are “the broadening of the scope of medical 
inspection into school health supervision, and recog- 
nition of the educational department as the logical 
administrative authority.” This phase of his subject 
is further elaborated in the pamphlet. 

He recognizes that the public health and medical 
work among school children is done under four kinds 
of administrative authority, (a) the educational 
authorities; (b) public health authorities; (c) private 
and voluntary health organizations, and (d) multiple 
authority. He states that administrative control of 
this particular branch of medical practice and public 
health is most frequently in the hands of departments 
of education and least frequently under the control of 
boards of health. 

In his tabulated work he does not distinguish be- 
tween the medical work done by physicians and that 
done by nurses. 

The author is particularly pleased to note that during 
recent years most of the new laws and revision of old 
laws pertaining to health problems of the school 
specify them as part of the program of departments of 
education and not of departments of health or other- 
wise under medical control. 

Documents of this character and other release propa- 
ganda received by editors from all sorts of sources are 
certainly interesting to physicians, whether they be 
practicing preventive or curative medicine, or both as 
they should be. They indicate very clearly the direc- 
tion in which medicine in the United States is very 
rapidly moving.—C. S. J. of Med. 





NEW JOURNAL DEVOTED TO CANCER 
Cancer, a Practical Quarterly Journal Devoted to 


the Best Interests of Cancer, is the title of a new pub- 
lication of F. A. Davis Company, of Philadelphia. Dr. 
L. Duncan Bulkley is editor, with Dr. Clarence D. 
Daniels as associate editor, and Dr. A. Hirst Appel, 
Dr. Seelye W. Little, Dr. Russell W. Kelsey, Dr. Ed- 
ward Preble, and Dr. Thomas L. Stedman as col- 
laborators. Dr. Bulkley states in the foreword that 
“the aim and purpose of this publication are to con- 
centrate in convenient form all that will conduce to a 
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better knowledge of cancer as a disease, and its cause 
and proper treatment, in its different forms and mani- 
festations in various regions of the body, and thus to 
aid in lowering its steadily rising morbidity and mor- 
tality.” The journal comprises four sections—original 
articles, editorials, clinical reports, and reviews of 
literature. 





THE JEALOUS TEMPERAMENT 


Jealousy, as Charles Mercier (“Human Tempera- 
ments”) shows, is by no means exclusively sexual. 
The sycophant is jealous of the persons to whom his 
patrons show inclination. The admiring school girl is 
jealous of the other girl to whom her adored mistress 
shows inclination. The child that passionately loves 
its mother is jealous of the new baby on which the 
mother lavishes caresses. 

The basis of jealousy is the desire for the exclusive 
possession of the love, interest, or attention of another 
person, which the jealous person desires to hold in 
monopoly, and jealousy arises when the monoply is 
infringed. Jealousy is often associated with love, but 
it is not necessarily so. Even sexual jealousy may be 
felt without any intermixture of love. It is by no 
means unusual for a woman who does not care a 
straw for her husband, who may even detest him, to 
be frantically jealous of his attentions to other women. 
It is not the outraged love that provokes jealousy; it 
is the infringement of proprietorship. 

Jealousy, in some degree, is natural to man and 
woman, and all possess it more or less; but in the 
jealous temperament it assumes a dominant influence. 
However absurd the grounds that give to jealousy, it 
is one of the most lethal of the passions, and more 
often than any other passion prompts to acts of deadly 
animosity. 





THE STREPTOCOCCUS: THE GREATEST 
MENACE TO MANKIND 


Sydney Pern (Medical Journal of Australia, No- 
vember 4, 1922) asserts that we have to consider 
streptococcus infection in the same light as we do that 
of syphilis or tuberculosis. It is responsible for seventy 
per cent. of the sickness in temperate zones. It is 
capable of involving all tissues of the body which have 
blood or lymphatic channels entering them. We need to 
recast our ideas as to the origin of many diseases, such 
as pernicious anemia, diabetes, disseminated sclerosis, 
psoriasis, certain forms of epilepsy, and others, looking 
upon them as invasions of certain tissues by a low 
grade organism capable of cure by removal of the 
breeding grounds, provided enough tissue is left to 
function properly, and he maintains that the strepto- 
coccus is capable of filling this role. 





SYPHILIS IN THE PREGNANT FEMALE 


Belding (Boston Med. and Surg. Jour., May 3, 1923) 
gives the following summary of his paper: 
1. In routine obstetrical examinations compara- 
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tively few women with positive Wassermann tests show 
clinical signs of syphilis. 


2. Syphilis is an appreciable factor in the causation 
of fetal deaths, directly or indirectly producing from 
30 to 40 per cent. 

3. Syphilis has a similar effect upon the mortality 
of children during the first years of life. 

4. The offspring are more seriously affected when 
syphilis in the mother is clinically evident, and when 
the reaction is a strong rather than a weak positive. 


5. A positive Wassermann test in the absence of 
clinical findings, especially if repeatedly positive, 
should not be disregarded. 

6. With cholesterolized antigens, positive reactions 
in pregnant women may be obtained in non-syphilitics. 

7. Untreated mothers with histories of clinical 
syphilis and positive Wassermann tests may produce 
as high as 60 per cent. of children apparently healthy 
during the first four years of life. 





SELLING “ELIXIRS OF LIFE” 


A considerable portion of the Edwin Smith Papyrus 
written in the seventeenth century before Christ is 
devoted to discussion of 

“The incantation for transforming an old 
man into a youth of twenty.” 

The subject was not new then, but can be traced 
back through further centuries until, like other his- 
torical data, it becomes lost in the mazes of mythology 
and antiquity. During nearly 4,000 years since the 
early written accounts, there are numerous and more 
or less connected references in the literature of efforts 
and methods of restoring sexual youth to the aged. At 
almost every stage of world development are records 
of alleged discovery of the true elixir of life and its 
sale to the public by ubiquitous Ponce de Leons. Many 
of the vendors profited greatly by these sales, just as 
they are profiting now by promoting one or another of 
the numerous and “only sex restorers” offered for sale 
to a gullible public. 

Amulets are still sold as in the days of Babylon. 
The “Fountain of Youth” wells of Egypt and of the 
Irish folk tales are always in the land of Bimini just 
around the corner. Sorcerers still bend over blue 
flickering braziers and vamp youth back into the aged 
as they did in the days of Hermippus. 

The youth-restoring milk from the blended male and 
female goats of antiquity has been replaced by an 
easier but no more certain use of the goats’ sexual 
organs. 

Aged flappers, male and female, with the sagging 
tissues of their necks “hooked up” by surgeons, and 
their exposed wrinkles ircned out by massage until 
they look like billikens, insure plenty of propaganda 
that is utilizable as “news.” As “exhibits,” they ap- 
parently bask in the notoriety they gain from the 
pathetic exposition of their pictures and senile state- 
ments to the public. Their careers are usually short, 
because the old arteries go on hardening; the creaking 
joints continue to stiffen, and the brain continues to 
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soften all the more rapidly because they are unnaturally 
speeded up and not allowed to grow old gracefully. 

This remarkable opportunity, of publicity readymade 
and a mad world trying to defeat God’s edict, proves 
too much for some physicians who themselves fall for 
the glitter of gold and the tinsel of notoriety. This is 
the most sickening phase of the whole situation. The 
attitude and conduct of some physicians in California 
and elsewhere is casting reflection upon cther mem- 
bers of a creditable profession and is causing many 
people who look to physicians for guidance, to jeopard- 
ize their health and squander their funds for a new 
youth that is no more attainable by the use of monkey 
glands, goat glands, or what not, than it was for those 
other silly fools who followed the incantations of the 
Nile doctors. : 

Two European “doctors,”- Steinach and Voronoff 
now appear to be jockeying for first place in advance 
propaganda preparatory to making a fortune out of 
the health and lives of our citizens. One of them 
appears to be waiting for his much-advertised monkey 
farm in Africa to become sufficiently populated with 
the strong healthy males of the species, while the 
other is to be accompanied by his own surgeon who 
will perform the “difficult,” “new” operation that is 
old and is performed several hundred times a month 
in our country, to prevent propagation of the unfit. 

In the meantime and while awaiting the arrival of 
these elderly “leaders” who apparently have not healed 
themselves, we are being entertained by the vulgarities 
of “little Voronoffs” from the ranks of our local pro- 
fession. Their “press agents” are making them no- 
torious; their disgusting, nauseating practices are 
damaging the standing of a humanitarian profession, 
and many silly, often senile, citizens, rich and poor, 
are being duped by alleged remedies for sexual im- 
potence. 

Our medical societies expel members who follow 
other cults, and they ought to expel advertising alleged 
“gland specialists.” This not only for the honor of 
their profession, but for the cause of better medicine 
for all citizens. 

Nothing in this editorial is intended to reflect upon 
the splendid research work going on in many places 
but which is not put forth prematurely by propa- 
gandizing specialists for their own aggrandizement 
and to the detriment of the public in health—Calif. S. 
J. of M. 


, 





THE MENACE OF “MOONSHINE” WHISKEY 


The untoward results of overindulgence in whiskey 
have usually been ascribed to its alcoholic content, 
although now and then ill defined “by-products” of 
fermentation present in the distillate have been charged 
with a toxicity out of all proportion to the quantities 
ordinarily present. The indefinite “fusel oil” and fur- 
furol were often designated as the pernicious ingredi- 
ents. In properly made and suitably aged whiskies, 
such constituents could at most play only a minor part 
in the intoxication produced. While alcoholism is less 
prevalent today than it was a few years ago, its at- 
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tendant and after effects on its victims are more serious. 
The impression is broadcast that this is due to the 
“moonshine” liquor which is being distributed. The 
danger from the presence of methyl alcohol in “moon- 
shine” whiskey is well known. Its presence is ex- 
plained by the use of denatured alcohol (which may 
contain methyl alcohol) in the preparation of “moon- 
shine” whiskey. However, the investigations of the 
federal authorities indicate that ordinarily methyl 
alcohol is not the pernicious constituent of illicit 
whiskey, but instead the product has been found often 
to contain a high proportion of acetaldehyd. The 
“ranker” the liquor, the higher the aldehyd content. 
The reason fcr this has been set forth by government 
chemists,’ who have pointed out that the impossibility 
of fermentation control by the moonshiner results in 
a considerable oxidation of the ethyl alcohol into 
acetaldehyd and even acetic acid. Whereas, in an 
earlier chemical study of whiskies in this country by 
Crampton and Tolman,’ the average aldehyd content 
for legitimately made new products was 3.9 parts per 
hundred thousand, the modern “moonshine” may con- 
tain as much as 100 parts. The content of fusel oil 
is not essentially different in the whiskies of varied 
origins. 

However, there is considerable agreement on the 
opinion that the peculiarly harmful effects of new 
whisky are not due to its fusel oil or its higher con- 
tent of alcohol. The aldehyd, on the other hand, has 
long been an object of criticism. As whisky ages 
there is presumably a polymerization of aldehyds 
which decreases the toxicity. But “moonshine” can- 
not wait long to reach its prey. Without care to 
eliminate the first running of the distillation, with its 
abundance of acetaldehyd, and the last run or tails, 
richer in fusel oil, efforts at refinement by fractiona- 
tion and redistillation are minimized. Little wonder, 
then, if Doran and Beyer! present a serious indict- 
ment against the simple pot still and the eagerness 
for more profits in not discarding heads and tails. 
These chemists remind us that a large element of the 
present drinking public, alarmed by the recorded and 
published effects of drinking methanol mixtures, is dis- 
posed to resort to the liquor of seemingly known and 
recent origin under the impression that, being locally 
or home made, it is at least safe and pure. The re- 
sults of many thousands of analyses of this character 
of liquors show that this may be a fallacy. The evi- 
dent stupefying or knockout effects of this liquor, in 
addition to the ethyl alcohol effect, point to the same 
conclusion.—Jour. A. M. A., Nov. 10, 1923. 





CHARITY DESERVED AND UNDESERVED 


The days, when charity could be dispensed haphaz- 
ard and merely because of the desire either to relieve 
distress or to remove harrowing scenes from one’s 
consciousness, are gone, just as are the days of the 


1. Doran, J. M., and Beyer, G. F.: Character of Moonshine 
Liquor, Am. J. Pub. Health 13:831 (Oct.) 1923. 


2. Crampton and Tolman: J. Am. Chem. Soc. 30-98, 1908. 
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Cherryble brothers whose beneficence was cloaked un- 
der a pretended shrewd business reason but was, nev- 
ertheless, genuine and spontaneous. Many times, the 
sort of charity that is bestowed most easily, simply by 
putting your hands in your pocket and scattering 
largess, is not always the best thing; in fact, more 
often it is abused and, certainly, it has created profes- 
sional beggars who infest the streets even of well pol- 
iced places like our metropolitan cities and still more 
the towns of the far east, where they constitute a veri- 
table pest. 

With physicians, the question of charity has always 
heen so much a matter of course and it has so entirely 
been considered an inevitable part of the physician’s 
work to devote a considerable portion of his time and 
efforts for charity’s sake that some men were obliged 
to set aside one hour every day for gratis consulta- 
tions (that was before the days of the free dispen- 
saries), and it is told of a certain French physician 
that, in his ledger, he had a separate page in which a 
goodly proportion of his services were entered, all of 
them being charged to “Le Bon Dieu.” 

More recently, attempts have been made to regulate 
the charity work that is done by physicians, to limit 
the services given in dispensaries to people who are 
really deserving and truly unable to pay in money, and 
to relieve the physician’s private practice of this en- 
croachment upcn his time and effort. It will never be 
possible to eliminate charity from the physician's work 
entirely. Moreover, it is not desirable that it should 
be possible. Some of the most satisfactory results of 
many practitioners have been in charity cases. Some 
of the greatest and deepest joy of accomplishment has 
come from charity practice. Nevertheless, the line 
should be drawn somewhere, even though, in private 
practice, this drawing the line must be left to the phy- 
sician. 

It is in organized charity, in cases where the appli- 
cants for assistance are investigated and card-indexed 
and approved, where it seems that abuses of charity 
might be almost eliminated. And, yet, we find it said 
(in Better Times, October, p. 10) that much of the 
organized charity miscarries and is bestowed upon the 
undeserving. It has been estimated that $300,000,000 
is devoted every year to American charity. Statistics 
from 129 American cities, where central financing of 
philanthropy exists and thus made possible an estimate, 
show that contributions were received last year from 
21,000,000 persons (these cities are exclusive of New 
York, Boston and Chicago). The average per capita 
contributed by the inhabitants of the 129 cities amounts 
to $1.71. 

In order to determine whether all this money went 
to legitimate properly managed organizations, the Na- 
tional Information Bureau investigated 2,000 social 
agencies with the result that, in approximately one- 
half, conditions are tolerated that are definitely unsat- 
isfactory. It is unfortunate that ignorance of, or in- 
difference to, these conditions make possible the con- 
tinued activities of a large group of undesirable or- 
ganizations whose appeals flood the mails, whose solici- 
tors stalk their prey (and their commissons) from door 
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to door and whose benefits, which benefit only the pro- 
moter, crop up for every conceivable need, fancied or 
real. 

Winifred C. Putnam, of the National Information 
Bureau, who contributes the article in question to 
Better Times, says: 

“The fact that fraudulent and undesirable organiza- 
tions still exist is certainly in part the fault of the 
contributor who fails to probe into the facts before he 
gives. When every contributor will cooperate and 
limit his contributions to those agencies which can 
prove businesslike management, there will be less waste 
and an increased stimulus toward maintaining the work 
on a high scale of efficiency. Organized social work 
must take the lead in influencing the contributing pub- 
lic to give only to adequately accredited purposes and 
organizations.”—Clinical Medicine. 





PHYSICIANS’ OFFICES AS HEALTH CENTERS 


Two years ago the California Medical Association, 
through its House of Delegates, passed a resolution 
making every physician’s office in the state a “health 
center.” That resolution with explanatory comment, 
was published in the November, 1922, number of the 
California State Journal of Medicine, and is as fol- 
lows: 


Whereas, It always has been and is the primary pur- 
pose of physicians to give trained, scientific, sympathe- 
tic service to all of their fellow-citizens who need 
medical advice and to furnish this service to all alike, 
regardless of the social or financial standing of the 
patient, and; 

Whereas, It never has been and is not now neces- 
sary to interpose any agency not under the direct su- 
pervision and control of competent members of the 
medical profession between the physician and his pa- 
tient. Co-operation in agencies where such medical 
supervision and control does not exist often proves 
detrimental to the interests of both patients and physi- 
cian, and; 

Whereas, In order to re-emphasize these policies 
and practices to all citizens of California, and to coun- 
teract the influences going about the State to the effect 
that consideration by physicians for those needing 
medical advice can be obtained only by applying ‘to 
some non-medical organization, and in order that the 
public may be fully informed and free to call directly 
upon the physician of its choice, with the assurance of 
sympathetic and confidential consideration, therefore, 
be it 

Resolved, By the California Medical Association and 
representatives of all county and other constituent or- 
ganizations, in convention assembled, that the office of 
each of its 4,000 members throughout the State is a 
“health center” of the kind that means the best medi- 
cine and public health advice that physicians can give; 
this upon the basis that those who can pay in full 
should do so, those who can pay part should do so, and 
those who are unable to pay should have the service 
without cost. 
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Resolved, That in order to secure special financial 
consideration, the patient is requested to execute and 
sign a paper showing his socio-financial status and set- 
ting forth briefly the reasons why he must ask for spe- 
cial financial consideration, this being the policy now 
being followed by honest clinics and welfare organiza- 
tions. 

The following note accompanied the resolution: 

“The State society will supply each of its members 
with appropriate blank forms for this purpose, and will 
furnish one to any citizen who desires to use it. One 
of these forms presented to any member of the State 
society in any part of the State will insure the cour- 
tesies and special consideration that his condition war- 
rants and, in addition, he will receive the same sym- 
pathetic, confidential, constructive help that is given to 
the person who is able to pay fully for all that he re- 
quires. In carrying out this program, physicians reserve 
the right, when they think wise, to check up on the 
accuracy of the applicant’s statements in an unobtrusive 
and sympathetic manner, in exattly the same way as 
those reports are now being checked up by clinics and 
other welfare organizations. Members also reserve the 
right to refer applicants for special consideration to 
other physicians under the same conditions and for the 
same reasons that they would refer patients paying 
regular fees. Any sick person in any part of the State 
of California who fails, for any reason, to secure ade- 
quate medical attention is requested to communicate 
with the secretary of the State Medical Society, 1016 
Balboa Building, San Francisco.” 

It is the general impression among physicians, and 
the resolution itself so states, that it is a re-emphasis 
of the practices and policies of physicians everywhere 
at all times. 

There are two outstanding features of this resolu- 
tion, the most important being that physicians are ready 
to render service to any person requiring professional 
care; that those who are able to pay the physicians’ 
regular fees for this service should do so, those who 
are able to pay part should do so, and those who are 
unable to pay any of the fee should have the service 
just the same; all services, regardless of the status 
of the patient, to be rendered in the same high grade, 
confidential, sympathetic manner. The other impor- 
tant feature in the resolution is that it never has been, 
and is not now, necessary to interpose any agency not 
under the direct supervision and control of competent 
members of the medical profession between the physi- 
cian and his patients. 

It has been said by some that, if the spirit of this 
resolutions were applied, physicians would not be able 
to give adequate care to all of the ambulatory sick in 
this State, particularly in certain congested centers. 
The facts are, that members of the medical profession 
now take care of all of the ambulatory sick, as well as 
those who are bedridden and require more time, and, 
furthermore, the problem in the aggregate is not as 
large as some people seem to think. If all the sick 
people in the State of California, of whatever class, 
kind and condition, were divided up equally among the 
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seven thousand educated physicians practicing.in this 
States, they would have less than twenty sick people 
each to look after. If the ambulatory patients were so 
divided, the doctors’ offices of this State would aver- 
age less than ten visits per office per day. 

The primary consideration in the carrying out of this 
or any other resolution or policy of the medical pro- 
fession is, that the sick people, regardless of class of 
sickness, their place of residence or any other consider- 
ation, should have adequate medical care. This medi- 
cal care should be available to all ambulatory patients 
in physicians’ offices and to all others in their homes, 
hospitals or wherever else they may be. The resolu- 
tion of the State Association is an effort to make these 
facilities available in a practical manner. 

If the terms of this resolution were carried out in 
good faith—as they are being carried out by some mem- 
bers of the State Association—there would be little 
room or little excuse for more elaborate and preten- 
tious clinics. There is in San Francisco County, for 
instance, one physician to each 500 of population, 
which is four times as many as necessary to give the 
public health advice and treat all the sickness that oc- 
curs in the population, provided this work could be 
allocated. Many of these physicians, members of our 
society, have very small incomes, and many of them, 
if they would follow the terms of the resolution of 
their own State Association, might develop a future 
clientele and make many friends, by the examination 
of apparently normal individuals for very small fees. 

Careful work has shown that among the populaticn 
of any community periodic examination shows the 
necessity of a certain amount of professional work in 
more than three-fourths of those examined. This peri- 
odic examination is a very important service to a com- 
munity; it ought to be done by physicians in their of- 
fices, but if physicians are not willing to do it upon 
the basis of accepting a fee commensurate with what 
the person is able to pay, than it is perfectly proper 
that clinics of state or municipal organization under- 
take the service and employ physicains to do it. 

If it is necessary for clinics to do this work for 
people who are unable to pay more than $1 for each 
service, it is likely that the large volume of medical 
work which is developed by these clinics will be per- 
formed by the hospitals and members of the clinic 
making the original examinations. This is a most 
important point and ought to have serious considera- 
tion by physicians who have spent large sums of money 
and made many sacrifices to get an education. 

Another point that must not be lost sight of in mak- 
ing periodic examination is that the record of the 
examination should be available to the physician who 
is going to treat the patient in any illness that may 
be discovered by the examination, and also to other 
physicians who may later be called upon to treat the 
patient. 

Between the efforts of various insurance companies, 
life extension institutes and similar organizations, 
groups of physicians and individual physicians who are 
now and long have been engaged in making periodic 
examinations, and the crop of “periodic examination 
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clinics” that are sure to develop, the people of San 
Francisco ought to be well served in their examinations. 





PHILADELPHIA ACADEMY OF SURGERY 


Tue Samuet D. Gross Prize, 
FirreeN Hunorep DoLiars 


ESSAYS WILL BE RECEIVED IN COMPETITION FOR THE PRIZE 
UNTIL JANUARY 1, 1925 


The conditions annexed by the testator are that 
the prize “shall be awarded every five years to the 
writer of the best original essay, not exceeding one 
hundred and fifty printed pages, octavo, in length, 
illustrative of some subject in Surgical Pathology or 
Surgical Practice, founded upon original investiga- 
tions, the candidates for the prize to be American 
citizens.” 

It is expressly stipulated that the competitor who 
receives the prize shall publish his essay in book form, 
and that he shall deposit one copy of the work in 
the Samuel D. Gross Library of the Philadelphia 
Academy of Surgery, and that on the title page it 
shall be stated that to the essay was awarded the 
Samuel D. Gross Prize of the Philadelphia Academy 
of Surgery. 

The essays, which must be written by a single author 
in the English language, should be sent to the “Trus- 
tees of the Samuel D. Gross Prize of the Philadelphia 
Academy of Surgery, care of the College of Physi- 
cians, 19 S. 22d St., Philadelphia,” on or before 
January 1, 1925. 

Each essay must be typewritten, distinguished by a 
motto, and accompanied by a sealed envelope bearing 
the same motto, containing the name and address of 
the writer. No envelope will be opened except that 
which accompanies the successful essay. 

The Committee will return the unsuccessful essays 
if reclaimed by their respective writers, or their agents, 
within one year. 

The Committee reserves the right to make no award 
if the essays submitted are not considered worthy of 
the prize. 

Witiam J. Taytor, M.D., 
Joun H. Jopson, M.D., 
Epwarp B. Hopce, M.D., 
Trustees. 
Philadelphia, March 15, 1924. 





RHUS FOR INCONTINENCE IN CHILDREN 


The Gas. Med. Belge quotes Perlis to the effect that 
rhus aromatica is a certain cure for incontinence in 
children. He has never known it to fail in his own 
or others’ experience, which includes 156 cases. He 
prescribes 15 to 60 drops a day fractioned. 





PLATOONS RIGHT! 


An army corporal, arrested in Athens, and alleged 
to have married twelve women, pleaded that they were 
merely platonic affairs. He might almost, have called 
them platoonic—Punch (London), 
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THE MYSTERIES OF THE ABDOMEN* 


JouHN B. Deaver, M. D., 


PHILADELPHIA, PA. 


It is with a keen sense of pleasure and gratifi- 
cation that I respond to your flattering invitation 
to be among you at this time. Whatever of value 
I may have to contribute in a professional way, 
is, I am sure, more than offset by the advantage 
of the feeling of brotherhood and comradeship 
which gatherings of the Tri-State Medical Asso- 
ciation inspire. For after all it is by coming to- 
gether, even for a short time, in this way that 
progress is assured, for there is no doubt that the 
speken word and the personal contact are much 
more forceful than volumes of the written word. 

In choosing the title, “The Mysteries of the 
Abdomen,” I have not come as a magician who 
seeks to mystify, but rather as one who aims to 
throw light into dark places and seeks to dispel 
mystery and reveal truth. Those of us who have 
lived three score years or more can remember the 
time when the abdomen and its contents were for- 
bidden territory to the surgeon. It was opened 
on rare occasions, in emergencies, and in the post 
mortem chamber where but little light was shed 
upon the physiology and pathologie physiology 
of the organs within. With the dawn of the Lis- 
tarian era abdominal surgery received its first 
impetus. 

I would bid you then to take a journey with 
me down the esophagus into the gastric lake, 
through the pyloric lock into the duodenum, 
where we may take a side trip through the com- 
mon duct into the biliary region; thence down- 
ward we will sail past the duodeno-jejunal bend 
into the tortuous channel of the small gut until 
we come to the head waters of the colon, at the 
ileo-cecal dam. There we must visit that most 
famous point along the route, the vermiform ap- 
pendix, for to miss this would be like touring 
France and missing Paris. The narrow, rapid 
running stream now becomes:a wide sluggish river 
and we slowly drift along, rounding the hepatic 
and splenic bends, until we reach the narrows of 
the rectum to emerge through the sphincter ani. 


It will be impossible to discuss all the sights 
" 


*Read before the Inter-State Assembly of the Tri-State Dis- 
trict Medical Association held at Des Moines, Iowa, October 
$1, 1923. 
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we pass in this journey because of lack of time 
and voice, so I will confine my remarks to the 
points of greatest interest. 

The medical profession has always been cursed 
by conservatism. We have been loath to give up 
inherited diagnoses. It is for this reason that we 
have clung so long to “dyspepsia” and “indiges- 
tion” as clinical entities. They belong to the 
nomenclature of the physician who has not the 
epportunity of viewing the living pathology of 
the abdomen at the elbow of the surgeon, and vet 
today the history cards in the medical dispensaties 
are filled with the diagnosis of “gastric neurosis,” 
“gastric indigestion” and “gastritis.” To me this 
is not a mystery of the abdomen— it is a mystery 
of medicine. Properly studied, instead of re- 
ceiving the usual prescription of nux, soda and 
gentian at each visit, a considerable number of 
these patients would be reclassified as chronic 
appendicitis, chronic gastric or duodenal ulcer, 
chronic cholecystitis, chronic pancreatitis. Dr. 
J. Lichty, in a study of 1,500 patients with gas- 
tro-intestinal disorders, found that 600 or 40 per 
cent at operation had disease of the gall bladder 
or appendix. The mystery deepens when we see 
even our recent graduates allowing cases of chronic 
peptic ulcer to go on to perforation. There are 
undoubtedly cases of functional disturbances of 
the digestion, the result of improper diet or 
modes of living, but it should not take months or 
even years to bring about a restoration of health 
in these cases when the cause has been removed. 
The stomach is the megaphone of the entire 
gastro-intestinal tract. Any disorder of the gall 
bladder, the pancreas, the bowel or the appendix 
may reflexly cause pylorospasm so that the major 
lesion may appear to be in the stomach. The dan- 
ger of haphazard diagnosis of “dyspepsia” or “in- 
digestion” is apparent. 

When a diagnosis of chronic peptic ulcer is 
made, the question of treatment immediately pre- 
sents itself. When’ we consider the length of 
time it takes to heal a chronic leg ulcer, with the 
patient absolutely at rest, we cannot wonder that 
it is well nigh impossible and. highly improbable 
that an ulcer of the stomach or duodenum can 
be healed by medical treatment, for here ana- 
tomic and physiologic rest is impossible to attain. 
Just as it is frequently necessary to excise the 
callous base of a leg ulcer, so, too, I believe that 
the only treatment for a chronic ulcer of the 
stomach or duodenum is removal when possible. 
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In this way not only is the lesion removed, but 
its dreaded complications of hemorrhage, perfora- 
tion and carcinomatous degeneration are fore- 
stalled. Occasionally excision of the ulcer is im- 
possible because of the surgical difficulties which 
would be encountered, but even when this is im- 
possible, a gastro-enterostomy will serve three 
purposes: first, physiologic alkanization of the 
stomach contents; second, partial physiologic 
rest of the ulcer, and third, drainage. Fortu- 
nately the cases which (as a rule) present diffi- 
culties and make surgical removal sometimes im- 
possible, are those in which the ulcer is in the 
duodenum and nature has decreed that carcinoma 
of the duodenum is a rare disease. 

With the operations for peptic ulcer so stand- 
ardized that the mortality is reduced to a mini- 
mum in the hands of any competent surgeon, it 
is a mystery to me why the internist too often 
feels that the treatment of peptic ulcer right- 
fully falls in his domain. Had the internist felt 
this three decades ago, before the modern achieve- 
ments of clinical research, I would have been the 
first to grant his claim, but the safety which asep- 
tie surgery has brought to our work and the all 
too frequent disasters which we have seen as the 
result of prolonged medical treatment have 
strengthened me as a surgeon in my belief that 
chronie gastric and duodenal ulcers are surgical 
The role of the internist in this con- 
dition in the future should be that of a diagnosti- 
cian and guardian of the after-care of the patient. 
If I could transplant those of you who are skep- 
tics to my clinic in Philadelphia, you could view 
any day the mischief which occurs in the upper 
abdomen from association with bad company and 
the uselessness of medical treatment, except to 
satisfy the patient’s mind. Scarcely a week passes 
but that I see ulcers which have perforated into 
the pancreas, the free peritoneal cavity, or even 
into the liver; or, if not perforating, form exten- 
sive adhesions which distort the motility of the 
stomach or duodenum. And then you ask us why 
we do not restore them to perfect health. Let 
me ask you to question yourselves as to who is the 
“High Lord Executioner” in these cases. 

If you will permit me I would like to say a few 
words about the appendix before discussing the 
biliary tract. I am well aware of the fact that 
I have been called a crank on appendicitis, and if 
when I am taken to my reward, I am known as 
nothing else, I shall be satisfied to have as my 
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epitaph—“He fought a good fight—His life was 
a continuous war on the vermiform appendix.” 
There has begun recently a crusade against the 
removal of the chronically diseased appendix, It 
is true that the papers dealing with this subject 
have spoken chiefly of the indiscriminate removal 
of the appendix, but how can anyone be sure of 
the pathology until mystery is dispelled by the 
aseptic scalpel. It is well known that a diseased 
appendix may mimic the symptoms of lesions of 
many other abdominal viscera. Irritation of the 
appendix may cause hypertonus of the stomach 
and spasm of the pylorus, or failure to relax on 
the part of the pylorus or the ileo-cecal sphinc- 
ter. Thus it may simulate peptic ulcer. When 
situated in the pelvis it may inhibit defecation 
and in the female simulate pelvic disease. I 
have seen a pelvic appendix cause extreme dys- 
menorrhea and salpingitis. More frequently than 
it is given credit for it is the cause of extra-uter- 
ine pregnancy. Dilation of the cervical os will 
avail the patient little if the fimbriated opening 
of the tube is closed by crippling adhesions. And 
just as an ureteral stone may be mistaken for 
acute appendicitis, so too a chronic appendix giv- 
iny symptoms of increased frequency or inhibition 
of micturition may be wrongly diagnosed as a 
lesion of the urinary tract. Sir Humphrey Rol- 
leston has said that, “chronic irritation of the 
appendix may be responsible for cardiac irregu- 
larities.” This information has been gained by 
a wise man standing at the elbow of the surgeon. 
Frequently when I remove a chronically diseased 
appendix, the general practitioner will say that 
he sees little evidence of disease, but the change 
that can be seen by the naked eye frequently fails 
to correspond to the prominent . symptoms 
which disappear after its removal. We are only 
on the threshold of our knowledge as to the com- 
plemental actions of one organ upon another— 
and when I am accused of removing normal ap- 
pendices, my invariable answer is that an empty 
house is better than a questionable or perhaps a 
bad tenant. (Those of you who remove tonsils 
and are similarly accused, please take notice.) 
Every case of appendicitis which is allowed to 
go on to suppuration is an indictment of the 
physician. Perhaps your general practitioners 
here are better trained, but in Philadelphia, a 
medical center of the world, the gangrenous and 
perforated appendix are frequent sights in every 
hospital. Murphy, in 1915, reported the average 
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hospital mortality of appendicitis cases of all 
classes, “as just a little over ten per cent.,” and 
‘he appended to this the question, “is this not a 
solar plexus blow to our conceit?” So, if you 
think it is time to stop talking about appendici- 
tis you must realize that what we need is more 
talking about it, until the surgeon of the future 
in speaking on perforation and gangrene will 
have to go to the Pathological Museum to find 
his specimens. There is no legitimate excuse for 
a high mortality in appendicitis. The majority 
of patients do not die because they have re- 
fused operation, but because of procrastination 
on the part of the attending physician. The 
initial symptoms are usually clear cut, but they 
are no index as to the subsequent course or com- 
plications. Therefore, I say, early diagnosis and 
early operation mean early cure. There is more 
reason why we should scorn the family doctor 
who, unmindful of ‘responsibility and forgetful 
of his training, defers operative treatment until 
too late, than the chiropractor or osteopath who 
in his ignorance fails to diagnose these cases. 
On several occasions I have taken it upon myself 
to chastise such recalcitrant members of the pro- 


fession and they usually retort, “if you are a good 


‘surgeon, you will get them well.” How cana 
physician who claims to be conscientious impose 
‘this unnecessary burden upon the surgeon, to say 
nothing of the risk:to the patient? 

It is true that an acute appendicitis may sub- 
side without operation but recently in compiling 
the end-results of five hundred cases of chronic 
appendicitis operated upon, Dr. Ravdin and my- 
‘self found that 145 were operated upon during an 
acute exacerbation of the disease. Many of these 
had gone on to perforation and peritonitis. Of 
those operated upon during the quiescent period 
there was one death (0.27 per cent.), while of the 
145 operated on during an acute exacerbation 
there were four deaths (2.7 per cent.). Who 
would ‘knowingly dare to impose the risk of a 
mortality ten times as great as necessary upon his 
patient? 

Experience has proved: that one attack pre- 
‘disposes to another, for of the appendix it may 
be said, “Once diseased, always diseased,” and 
any attack may prove fatal, and yet how often 
the patient having recovered from an attack is 
advised to defer operation until another attack. 
None of you would carry around a stick of dyna- 
mite, but this is what you allow your patients to 
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do when you allow them to carry around a dis- 
eased appendix. 

Not only is the sufferer from appendicitis sub- 
jected to hazards of an acute abdominal catas- 
trophe, but through lymphatic and circulatory 
connections he invites gastric, duodenal, biliary 
and pancreatic disease. When I first stated ‘that 
biliary disease was often the result of a previous 
appendicitis and that chronic pancreatitis was a 
sequel of biliary disease, I was ridiculed. Sweet, 
Graham, Pfeiffer and myself have now shown 
the evidence for this statement. Graham’s re- 
searches which prove that hepatitis is a fre- 
quent precursor of cholecystitis are among the 
most brilliant contributions to the surgery of the 
biliary tract. There are several apparent mys- 
teries in this region which need clarification. 
The first is that chronic cholecystitis may reflexly 
cause the same dyspeptic symptoms that are as- 
sociated with ulcer and appendicitis, This‘ may 
be mechanical, reflex, toxic or infective, we do 
not know. It may be one or another or a combi- 
nation of them. But the greatest mystery of 
the gall bladder is the general attitude toward 
the presence of stones. Patients have been 
trained to believe that where there are no stones 
there is no disease and the practitioner does not 
ask, “is the gall bladder wall abnormal” or “is 
the bile pathologic,” but his invariable question 
is, “how many stones are present?” A chronically 
diseased gall bladder without stones may give 
the same symptom complex as one with stones. 
The stones are a by-product, not a cause of the 
diseased mucous membrane. There is ‘no neces- 
sity of allowing a roentgenogram or the all too 
uncertain evidence of duodenal drainage, to be the 
indication for operative interference. Chronic 
pancreatitis results from chronic cholecystitis and 
the resulting pericholecystic adhesions embarrass 
the movements of the stomach and duodenum. 
Chronic cholecystitis, as Riesman, Babcock and 
others have pointed out, is a frequent cause of 
myocarditis, and toxemia from absorption of the 
contents of a diseased gall bladder is of common 
occurrence. Chronic colitis, diabetes, pyelitis 
and pyelo-nephritis may also be due to an exten- 
sion of the infection. I quote this from no 
less a medical authority than Sir Humphrey 
Rolleston. These then are the legacies of neg- 
lected cholecystitis. They are no longer mys- 
teries but they are the realities of ‘clinical re- 
search. 
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A word as to jaundice. It occasionally ac- 
companies cholecystitis, but it is more often the 
expression of a stone in the common duct or of a 
chronic pancreatitis. Its presence signifies more 
danger and necessitates more extensive surgical 
procedures since the common duct must be ex- 
plored and drained and, added to the risk of 
more extensive surgery, is the danger of hemorr- 
hage. 

In many hundreds of operations upon jaun- 
diced patients I have come to recognize two 
varieties of jaundice; the painful and the pain- 
less. The causes of painful jaundice are: (1) 
stone in the common duct and stone in the 
eystie duct compressing the common duct at the 
junction of the two ducts. (2) Inflammatory 
obstruction as in choledochitis. (3) Cholecy- 
stitis with cholangitis. (4) Sub-acute pan- 
creatitis involving the head of the pancreas 
and associated with inflammation of the biliary 
passages. This last may produce a syndrome very 
similar to that of a common duct stone. In 
fact, it may so closely simulate it that the diag- 
nosis can only be made by operation. The causes 
of painless jaundice are: (1) Simple catarrh of 
the ducts (infectious jaundice) ; (2) Carcinoma 
of the head of the pancreas, the biliary passages 
or the gall bladder; (3) Chronic pancreatitis or 
pancreatic lymphangitis; (4) Obstruction of the 
distal end of the common duct by exudate of a 
duodenal ulcer; (5) Stricture of the orifice of the 
papilla of Vater following a choledochitis, which 
can only be corrected by gradual dilatation 
through an opening in the common duct; (6) the 
splenomegalies, ictero-anemia and hypertrophic 
cirrhosis of the liver, and lastly, toxins, such as 
arsephanamine, phosphorus and nervous shock. 

The cause of jaundice after operation upon the 
biliary passages is often a mystery and can only 
he definitely determined by secondary operation. 
Those of us who are constantly delving into the 
mysteries of the upper right quadrant know this 
only too well. The most common cause is the 
presence of a stone or stones left behind at the 
first operation; the presence of numerous tiny 
stones, often not larger than grains of sand, fill- 
ing the common duct; stricture of the common 
duet, the result of injury to the duct at the time 
of a previous cholecystectomy, or stricture of the 
common duct which has been drained, or stric- 
ture following an inflammation of the duct. 

Many of the mysteries can be cleared up only 
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by operation. They are frequently the result of 
dilly-dallying with the original pathology. 1 
hope I have made it clear to you that the pa- 
thology of the liver and its passages has few limi- 
tations. Does it not, therefore, behoove us to be 
on the alert when confronted with these cases? 
Do these mysteries not increase our responsibili- 
ties? These are entanglements to be avoided by 
prevention, if possible. 

Chronic disease of the pancreas is the result of 
bad company. The lesion would be as rare as 
acute pancreatitis were it not for the neglected 
treatment of chronic cholecystitis. Especially is 
it associated with calculous cholecystitis, although 
the etiologic factor is probably an extension of 
infection through the lymphatics rather than an 
obstruction by stone at the ampulla or an ascend- 
ing infection through the pancreatic duct, as was 
formerly believed. Since the pancreas is so 
closely associated with the other organs of the 
upper abdomen, chronic disease gives no symp- 
toms that we can now isolate as originating in it, 
but the condition is found at operation. The 
occasional disastrous results after operation for 
long-standing gall bladder disease may be due, as 
Whipple has shown, to pancreatic asthenia. 

Acute pancreatitis, also often associated with 
biliary disease, is one of the most serious of the 
acute abdominal catastrophies and is too often 
wrongly diagnosed. Here the delay of an hour 
or two may cost the patient’s life, but fortu- 
nately when it is wrongly diagnosed, it is apt to 
be confused with conditions also requiring imme- 
diate surgical interference, such as perforated 
ulcer, or acute intestinal obstruction, so that de- 
lay is not usual. 

Just as the surgeon has learned to extend the 
field of his endeavors, so too, he must learn to 
restrict them. The day is past when oophorec- 
tomy is considered a cure-all. We have gone 
through the era of nephropexy, cholepexy and 
ileo-sigmoidostomy. Lane’s excision of the colon 
which only a few years ago was heralded as a 
benefaction is now relegated to the surgical mu- 
seum. The colon subserves a useful, physiologic 
function and is not to be lightly considered. 
It is true that cecal stasis from inhibition of 
peristalsis or from entero-spasm, may be due to 
chronic appendicitis. This may be remedied 
by appendectomy, but the type of colonic stasis 
usually encountered is more frequently due to 
anatomical defects. This type of stasis as a rule, 
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resists surgical treatment, and the patient once 
operated upon comes back again and again for 
further surgical treatment. Just as the medical 
man must know his limitations so, too, the sur- 
geon must realize his. 

Only too frequently patients suffering from 
malignant growths in the hepatic or splenic flex- 
ures are treated for a long period for chronic con- 
stipation. Rarely are they subjected to x-ray ex- 
amination until the lesion is palpable through the 
abdominal wall. Unfortunately, it is my experi- 
ence that even the most expert x-ray artist does 
not always demonstrate a growth in the colon. 
He may, however, be able to demonstrate an en- 
largement of the colon proximal to the growth 
which should be very suggestive to the surgeon in 
his differential diagnosis. As a rule the patient 
has been under the physician’s care for a long 
period and the complaint of pain should have 
been a warning that the lesion was not that 
of every day constipation. Cure is impossible 


when the diagnosis is made from the history of 
diarrhea, fetid discharge and hemorrhage. 
other of the many mysteries. 

Before we finish our journey I would like to 
say a few words about malignancy of the rectum 


An- 


and recto-sigmoid. Were it not for the fact that 
metastasis is late, operative results in this con- 
dition would be much worse than they are at 
present, for the surgeon rarely sees it at an early 
stage. Only too frequently these cases are diag- 
nosed as hemorrhoids, the mistake having been 
made because the physician was too gentle to 
make a thorough digital or proctoscopic examina- 
tion. Here is a region where diagnosis could be 
made early by both touch and sight, but hemorr- 
hage and alternating diarrhea and constipation 
seem to be necessary before the lesion is sus- 
pected. I believe in the two-stage operation. A 
colostomy gives the patient an opportunity to get 
rid of his toxines and at the same time allows 
for a careful inspection for metastasis. I do not 
believe in the operations which attempt to pre- 
serve the sphincter ani in low rectal growths, for 
the same principles which govern the treatment 
of carcinoma elsewhere, that is, wide excision, are 
equally applicable here. 

I hope in my travels today I have pointed out 
a few of the conditions which have baffled medi- 
cal science in the past and are at times mysteries 
today. I come to you with a plea that if our 
services to humanity are to increase in their 
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standards we must realize that medicine and sur- 
gery still have definite limitations. Neither of 
them is an exact science and realignments are 
constantly necessary. The best means of abolish- 
ing or assuaging the sufferings of mankind are 
to stop temporizing with medica] procedures in 
surgical conditions, for procrastination and in- 
difference have been the means of losing lives 
which might otherwise have been saved. 





CANCER OF THE STOMACH.* 


FREDERICK G. Dyas, M.D., 
CHICAGO 


Crile, in his mechanistic theory of peace and 
war, has described the various modes of death 
as the avenues through which the soldier marches 
into oblivion. The magenstrasse may be de- 
scribed as the particular avenue through which 
great numbers in the days of peace march on- 
ward to disability and death. This great high- 
way is the much traveled route described first 
by Waldeyer, leading from the cardia to the 
duodenum. It is formed by the lesser curva- 
ture of the stomach and a fold of mucosa which 
when contracted forms a canal continuous with 
the esophagus. It is thus seen that with the 
magenstrasse as the connecting -link, a tubular 
canal is formed connecting the esophagus with 
the intestines. Since the magenstrasse or, as it 
has been so aptly paraphrased, “main street,” 
is the path which transmits ingested substances 
directly from the esophagus to the duodenum, 
it follows that anything which irritates or dam- 
ages the stomach wall will first come in contact 
with this area. The frequency of occurrence of 
ulcer or carcinoma in the region of the pylorus 
and along the lesser curvature can readily be 
explained upon the basis of the greater trauma 
and irritation to which this area is subjected. 
The greater curvature and cardiac end of the 
stomach have been likened to the cecum because 
of their pouch-like shape and the resulting stasis 
of their contents. 

Anatomically and technically the pylorus and 
lesser curvature may be removed and the con- 
tinuity of the gastro-intestinal tract restored by 
one of the methods of Billroth or*the Polya- 
Balfour method. The magenstrasse lies within 
this area, its direction coinciding with that of 


*Read before Section on Public ae and Hygiene, Illinois 
State Medical Society, Decatur, May, 1 





il, 1924 


id sur- 
her of 
its are 
bolish- 
nd are 
res in 
nd in- 
r lives 


~ and 
death 
arches 
e de- 
which 
h on- 
high- 
l first 
o the 
ourva- 
which 
- with 
h the 
ibular 
with 
as it 
reet,” 
ances 
num, 
dam- 
ntact 
ice of 
‘lorus 
ly be 
auma 
acted. 
f the 
cause 
stasis 


3 and 
con- 
1d by 
olya- 
ithin 
at of 


IMlinois 


April, 1924 


the long axis of the stomach, Therefore that 
portion of the stomach which is most commonly 
the site of malignant disease or ulcer lends 
itself most readily to removal. 

Katsch und von Friedrich investigated the 
magenstrasse, or sulcus gastricus, which name 
Waldeyer originally applied to the development 
of the mucous fold in the stomach wall favoring 
the passage of food along the lesser curvature 
directly to the pyloric opening. They found 
that the lesser curvature formed the shortest 
distance to the pylorus, favoring the passage of 
stomach contents, especially fluids, along the 
lesser curvature. The term sulcus gastricus 
has come to signify the preference of foods and 
fluids for this route along the lesser curvature, 
whether due to the mucous fold; the vertical 
position of the stomach or the length of route. 
It was noticed in dogs with duodenal fis- 
tulae that the fluid foods came through rapidly 
while the solid foods tended to remain back in 
the stomach. It was further observed that in 
horses as much as fifteen liters of water may 
pass through the horse’s stomach while more 
solid foods remain behind. Furthermore, it is 
common observation that the drinking powers of 
beer users are out of all proportion to the capac- 
ity of the stomach, proving that at least some of 
the ingested food or fluid may pass directly along 
the magenstrasse into the bowel. 

Bauer, among others, claims that this route 
along the lesser curvature is preferred also by 
solid foods, and uses this supposition in the 
elaboration of his theory of the causation of 
gastric ulcer by the extra-exposure to mechan- 
ical insults of this part of the stomach. 

He reports, from the study of thrty-five ulcers 
of the stomach secured at autopsy, of which 
six were multiple, that the ulcers in all cases 
were limited to the area included and for a short 
distance on each side of the magenstrasse, with 
a tendency to extend more to the posterior wall. 
The author has used this observation to con- 
struct what he designates the “Lokalizations- 
gesetz,” or localization ruling; viz., that all 
typical round ulcers have their seats in the 
confines of the magenstrasse with a certain tend- 
ency to involve the posterior wall of this area. 
This, he explains, is due to the tendency of the 
foods taken into the stomach to follow this 
course first and then to spread from the magen- 
strasse to the remainder of the stomach, thus 
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exposing this area to the first shock of hot 
and irritating foods. Further, the lessened mo- 
bility of this area renders the contraction of the 
neighboring mucosa less easily able to close off 
a defect from the rest of the stomach, with 
its irritating secretions. 

Kirschner (M. N.) (“Zur Exzision der Magen- 
strasse”), criticizes the present tendency to place 
the excision of the culcus gastricus, as recom- 
mended by Schmieden, on the plane of the 
regular therapeutic measures and not as an 
heroic measure to be resorted to because a cure 
cannot be attained by lesser measures. 

This criticism of the surgical intervention for 
stomach lesions is the age-old feud between the 
internist and the surgeon. Dr. William Mayo 
has so well stated that no case of carcinoma of the 
stomach has ever been cured by any other than 
surgical means. It is, therefore, the early diag- 
nosis which makes the difference betwen suc- 
cess and failure. Pathology teaches that many 


carcinomas are ingrafted upon chronic gastric 


ulcers. 

W. C. MacCarthy, of Rochester, Minnesota 
(Journal A. M. A., 1922, lxxix, 1928), says 
that from an experience of more than 1,400 
gastric specimens the association between gastric 
ulcer and cancer is so frequent that if he had 
a chronic gastric ulcer he should always consider 
the possibility of cancer being present; and he 
knows of no clinical or laboratory methods by 
which the differential clinical diagnosis can be 
made. Most chronic gastric ulcers with a di- 
ameter greater than 2.5 cm. are cancerous. 

Askanazy (M.) (Origin of Gastric Cancers 
from Congenital Epithelial Rests in the Gastric 
Wall. Deut. Med. Wehnschr., 1923, xlix, 5th 
January), says that facts exist sufficient to jus- 
tify the suspicion that certain gastric cancers 
which involve the mucosa have an epithelial 
origin. That cancer can develop by virtue of 
foreign embryonie inclusions in the stomach 
situated in the gastric walls. The case on which 
the view is based is that of a woman of 44 who, 
after suffering for many years with symptoms 
of gastric neuritis, was finally operated on and 
a cancerous tumor found which originated ap- 
parently from a congenital epithelial germ in 
the gastric wall. Askanazy also observed a simi- 
lar case in a female child aged 2 months. The 
occurrence of epithelial rests in the gastric wall 
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is not rare and Askanazy knows of eight such 
cases. 

Mayo (C. H.), (Jour. A. M. A., 1921, lxxvii, 
177%), says that clinical observations show that 
approximately 20 per cent. or more of stomach 
cancers are confined to the stomach until the 
death of the patient. 

At the Mayo Clinic during 1919-1920 a diag- 
nosis of cancer was made in 1,529 cases. Fifty- 
four per cent. were inoperable; in 126 ex- 
ploratory operation only could be done; in 74 
gastro-enterostomy was done; and in 223 a rad- 
ical resection operation. 

Mayo argues for the ulcer-before-cancer eti- 
ology but says that “it will take years of ob- 
servation to estimate fairly accurately the per- 
centage of cancers which have occurred on ulcer.” 

Carcinoma and ulcer have been found co- 
incidentally upon the gastric mucosa, the ulcer 
contributing the conflicting findings in the test 
meal, of hyperchlorhydria while the deadly car- 
cinoma develops. 

Under proper management the exploratory 
laparotomy for cases of intractable gastric ulcer 
is without hazard to the patient. The danger 
of procrastination is evident. Those cases of 
gastric carcinoma which may be positively diag- 
nosed before operation are almost always too far 
advanced for the radical removal of the cancer- 
ous mass. In forty-six cases of cancer of the 
stomach operated upon at Cook County Hospital 
in the last six months in only one case was it 
possible for me to do a radical operation. In 
the other cases palliative operations were done 
but the benefit afforded by a simple drainage 
operation is only temporary and in no sense 
curative. 

In all of these forty-six cases the diagnosis 
was positive before operation. The classic his- 
tory of rapidly failing strength and weight, 
anorexia with gastric pain made worse by the 
ingestion of food, vomiting, cachexia and the 
presence of a tumor in the epigastrium were 
recorded with machine-like regularity in the 
whole forty-six cases. That is to say, in every 
case a positive diagnosis could be made from the 
clinical history and physical examination with- 
out the aid of the clinical of x-ray laboratories. 

It is admitted that this percentage is extreme 
and it is probably due to the fact that a charity 
hospital only gets the sufferer when he is un- 
able to work any longer. 
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The present practice of some medical men of 
making a positive diagnosis of inoperable car- 
cinoma and to complacently consign the patient 
to an early death without the benefit of an ex- 
ploratory operation cannot be too strongly con- 
demned. 

An editorial from the American Journal of 
Medical Science (1921, clxii 863), says: “An 
analysis of 182 carefully studied cases of cancer 
of the stomach showed that a history suggestive 
of a previous ulcer was obtained in only 17 per 
cent. Epigastric pain referred to the back oc- 
curred in 29 per cent. of the pyloric cancers; 
and of those with pain referred to the back 80 
per cent. involved the pylorus. The age inci- 
dence for the beginning of “ulcer” symptoms in 
the ulcer-before-cancer cases had its apex two 
decades later than did a series of 79 pure ulcer 
cases. This suggests either that ulcers first giv- 
ing rise to symptoms in middle life have a far 
greater likelihood of becoming malignant than 
do ulcers generally, or that the ulcer-before- 
cancer cases are really malignant from the begin- 
ning. Either of these considerations justifies 


and indicates prompt and radical surgical treat- 
ment of all patients first suggesting symptoms 


suggestive of ulcer after 40 years of age.” 

Willson (H. 8.), (Minnesota Med., 1922, V. 
1621), says that there is no possbility at the 
present time of making an early diagnosis of 
cancer of the stomach; it is nearly always far 
advanced before giving symptoms sufficient to 
warrant seeking medical advice. In a large ma- 
jority of stomach cases by the time the symp- 
toms appear the different elements that go to 
make a diagnosis in order of their relative value 
are: Réntgen-ray; history; physical examina- 
tion; gastric analysis; stool analysis, other lab- 
oratory findings. The réntgen-ray in primary 
carcinoma shows a filling defect in the contour 
of the stomach wall which is diametrically op- 
posed to the niche of an ulcer. 

The réntgen-ray cannot determine when an 
alcer is undergoing malignant degeneration. In 
the later stages of carcinoma developing from an 
ulcer base the findings are the same as in primary 
carcinoma. 

Moppert (G. G.), (Schweiz. Med. Wochm., 
1921, li 202), in regard to Einhorn’s thread 
method in gastric cancer, concludes from % 
study of 44 men and 54 women that no reliance 
can be placed on the findings from this method. 





April, 1924 


The distance from the teeth to pylorus may vary 
20 or even 30 cm. in different persons and vary 
even at times in the same person. The method 
may suggest an ulceration when there is none; 
or it may deny the existence of a cancer when 
malignant disease really exists. In 56 normal 
persons the thread showed the stain in 41 per 
cent; in 22 cases of gastric ulcer the thread was 
blood stained in only 36 per cent. 

E. Fricker (Schweiz, Mediz, Wchnschr, 1921, 
li. 174) found occult blood in 170 of his 176 
cases of gastric cancer and it was probably pres- 
ent also in the negative cases. Cancer was veri- 
fied on operation. 

Hartman (H. R.) (Amer. Jour. Med. Sc., 
1922, clxiii 186), has analyzed 551 cases of 
stomach cancer with reference to acidity. He 
finds that in 51.85 per cent of the pyloric 
achhlorhydria was present. In_ the 
cardiac portion the achhlorhydria was 61.54 pei 
Location of the lesion does not apparently 
affect the degree of acidity. Only 53.72 per 


lesions 


cent. 


cent of the patients had achhlorhydria; 15.78 
per cent had free hydrochloric acid in small 
In 17.42 per cent the gastric acidity 
was normal and 4.58 per cent had hyper-acidity. 


amount. 


Thus more than one case out of 5 were normal or 
lyperacid. 

Weinberg, Deut. Med. Wehnschr. 1921, xlvii 
826) recalls the fact that Moewas often diag- 
nosed carcinoma of the stomach from blood find- 
ings alone. 

Comparing conditions in carcinoma and 
achylia gastria Weinberg found in 68 cases of 
carcinoma that leucocytes were normal in 26; 
increased in 27; diminished in 15; in 67 cases 
of achylia gastrica leucocytes were normal in 
37; inereased in 7, and diminished in 23. That 
is, in achylia. there were only seven cases of 
leucocytes as compared with twenty-seven in 
carcinoma. Leucocytosis must, therefore, be re- 
garded as indicating cancer rather than achylia. 

Ramond (F.) and Zizine (P.) (Search for 
Autolytic Products Applied to the Early Diag- 
nosis of Gastric Cancer, Bull. el. mén. Soc. 
méd. d. hop. de Par. 1923, xlvii 196), report 
that histological examination of cancerous tissue 
of the stomach and other organs shows that the 
neoplastic cell has only an ephemeral vitality 
and quickly undergoes autolytic disintegration. 
It is therefore natural to suppose that the ordi- 
nary products of autolytic fermentation should 
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be found in the blood and urine. Several in- 
vestigations have shown that such products are 
principally amines. 

The authors give tabular statements in one 
of which the results are those obtained from 
non-cancerous patients, and in the other from 
cancerous patients. All the nitrogenous sub- 
stances are seen to be augmented in the blood 
and in the urine in the cancer cases. There 
is an. exaggeration of the nitrogen metabolism 
due especially, the authors think, to autolytic 
processes. This process is not one that is special 
to cancer since it occurs also with rapid emacia- 
ton, with different acidoses, etc.; but whenever 
cancer is suspected (for instance, in gastric 
cancer), it will be easy to eliminate the other 
conditions and if, by the analysis of the blood 
and urine, the existence of high amine acids are 
found cancer can be affirmed. Thus the authors 

ere able to diagnosis gastric cancer in three un- 
certain cases by the presence of amine sub- 
stances in the blood and urine above the habitual 
proportions, which findings was confirmed on 
operations. It seems therefore that the search 
for autolytic products permits an early diagnosis 
of cancer. 

Moffert (G. G.) (Rev. méd. de la Suisse rom. 
1922, xlii 343) says that massive hemorrhage 
is exceptional in gastric cancer (10 per cent) ; 
occult hemorrhage is the rule (85 per cent). 
Eighty-three per cent of cases of cancer which 
have never shown massive hemorrhages show 
blood in the stools. 

The following case is one of many which bear 
out this statement regarding exploratory opera- 
tion. A patient in a medical ward in Cook 
County Hospital had been diagnosed as inoper- 
able carcinoma of the bowel. For more than 
three months she had been in the ward re- 
signedly awaiting the end. Suddenly she was 
seized with the symptoms of acute intestinal 
obstruction. She was transferred to the surgical 
service in an almost moribund condition with 
the diagnosis of acute intestinal obstruction and 
generalized carcinomatosis of the abdomen. 
Under local anesthesia the abdomen was opened 
and a large multilocular ovarian cyst with a 
twisted pedicle removed. The patient made a 
complete recovery. With such experiences as 
the above it is not to be wondered that the 
surgeon feels that even the most experienced 
clinician may be deceived and that he has no 


. 
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right to withhold the outside chance of the ex- 
ploratory laparotomy. 

Even with the abdomen open and the path- 
ology revealed the tense moment when the oper- 
ator must make his decision to close the wound 
and forfeit every chance or attempt the removal 
of the malignant mass is fraught with heavy re- 
sponsibility to the operator. 

In the advanced cases the decision is easy to 
make but there must always remain a consider- 
able number of borderline cases where the final 
decision must rest with the experience and judg- 
ment of the operator. The co-operation of in- 
ternist and pathologist is always desirable in 
these borderline cases. As experience grows the 
operator accepts more cases for radical operation 
in cancer of the stomach, for surgery still holds 
out the only hope of cure. 

One is frequently asked why the radical 
operation should be undertaken when statistics 
show a relatively high mortality and a small 
percentage of permanent cures. 

In those cases who survive the operation there 
is an immediate improvement of all symptoms 
and if there is a recurrence it is frequently 
metastatic in the large parenchymatous organs. 

Mau (C.), (Deut. Zeitschr. f. Chir. 1921, 
clxv 216), has resected both stomach and colon 
in eighteen cases of gastric cancer and reviews 
eighty-three such cases in literature. Perma- 
nent recovery is known in 9 per cent, which is 
equivalent to 29 per cent of those who survived 
the operation and in whom the outcome is known. 
Even as palliative the result is better than with 
gastro-enterostomy. 

Vinci (G. C.), (Policlin. 1921. xxviii 1683), 
says that very good results have been obtained 
in gastric cancer cases from gastro-enterostomy 
plus exclusion of the pylorus, when gastrectomy 
is contraindicated. In three severe cases the 
patients lived for fourteen months to five-and-a- 
half years following this operation. 

Having in mind the fact that the majority of 
benign and malignant lesions of the stomach are 
confined to the magenstrasse, and the further 
fact that the magenstrasse for practically its 
whole extent is removable by surgical means, it 
is the duty of the diagnostician to subject those 
cases to exploratory operation and radical re- 
moval of any suspicious growth. It has been 
shown further that the bismuth meal spreads 
itself more or less evenly over the stomach 
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mucosa and does not tend to follow the typical 
course of an ingested meal. Only exceptionally 
does the bismuth meal follow the lesser curvature. 

It is further a striking fact that the greatest 
concentration of acid takes place in the pylorus 
and along the magenstrasse. It is known that 
the irritating effect of the hydrochloric acid of 
the gastric juice upon an ulcer is one of the fac- 
tors which prevents the healing of the ulcer. 
The influence of the acid erosion upon the de- 
velopment of carcinoma has been strikingly 
demonstrated by the observations in the Mayo 
Clinic, which shows that no case of oral car- 
cinoma had been observed in a person in whom 
the normal alkaline reaction of the mouth has 
been preserved. This normal reaction is changed 
to acid in the presence of pyorrhea and other 
oral lesions consequent upon infection and pro- 
longed. mild irritation. Proceeding down the 
esophagus carcinoma is rare until the stomach 
is reached, where it is common. It is most 
common in that part of the stomach in which 
there is the greatest concentration of acid; 
namely, along the magenstrasse and pylorus. 
Going over abruptly into the alkaline duodenum, 
no case of carcinoma has ever been found in 
the duodenum, at the Mayo Clinic, with the 
exception of one and that was doubtful. Pro- 
ceeding down the intestinal tract the incidence 
of carcinoma becomes more frequent until the 
sigmoid is reached, where it is relatively com- 
mon, and it finds its greatest frequency in the 
rectum where the reaction of the contents of 
the bowel is acid. 

In conclusion, therefore, explanatory lapa- 
rotomy in all cases of intractable pain located in 
the stomach should be insisted upon, as this of- 
fers the only possible chance of saving a case of 
carcinoma of the stomach. 

25 East Washington Street. 

DISCUSSION 

DR. DON DEAL, Springfield, Ill.: I am unable to 
add anything to Dr. Dyas’ paper, and wish to con- 
gratulate him upon his splendid essay. It is cer- 
tainly most complete and has given us a lot of new 
ideas. Here is one place where there is rarely a dis- 
cussion between the deep therapist and the surgeon as 
to the best method of treatment. 

DR. J. T. McDAVID, Decatur: Sometimes we all 
go wrong -on our diagnosis in tumors of the stomach. 
Even the laboratories sometimes make errors or else 


nature sometimes performs miracles. 
In 1912 I took out a piece of a tumor on the pylorus 
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and sent it to a laboratory and the report came back, 
carcinoma, yet that patient is living and in good health 
today. 

I did not remove the mass, because I did not think 
she would live through the operation. I did not think 
she would live anyway, but to give her relief from her 
vomiting I did a posterior gasro-enterostomy. 

The results of the operative work on the stomach 
is different, in my practice, from operative work on 
the lungs. 

I did not like to discuss the paper this morning on 
the abcess of the lung because my death rate in that 
kind of work is too high; but in the stomach the oppo- 
site is true. This paper has been wonderfully well 
prepared and I have enjoyed listening to the Doctor 
very much, 





THE ROLE OF RADIUM IN BENIGN AND 
MALIGNANT TUMORS OF THE 
UTERUS. 


Tuomas E. Jongs, M. D. 
Cleveland Clinic 
CLEVELAND, OHIO 


Considerable confusion still exists in the minds 
of many physicians as to the choice of treatment 
for uterine tumors, both malignant and benign. 
Should radiation or surgery be used, or both? 


The general practitioner generally sees the case 


first. If he refers the patient to a radium ther- 
apist who is convinced that his is the method 
of greatest value, she will probably be treated 
with radium. If he refers her to a surgeon who 
believes that surgery is the method of choice she 
will probably be operated upon. It follows that 
if the treatment—whether surgery or radiation 
is not successful, a goodly share of the responsi- 


bility must be borne by the family physician. It - 


is, therefore, urgent that every effort be made to 
formulate certain definite indications for the 
choice of the method to be used in the treatment 
of a given pathological condition of the uterus. 
One of the best ways to reach a definite conclu- 
sion is the study of properly collected and prop- 
erly analysed statistics of the results of each 
method of treatment. 


CARCINOMA OF CERVIX 


In considering the relative values of surgery 
and of radiation in the treatment of carcinoma 
of the cervix, it is essential to know first what 
has been accomplished by surgery in the past, 
and second what is now being accomplished with 
radium. If radium is to supplant surgery it 
mast show that it gives better results. 
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An analysis of the results of the surgical treat- 
ment of cervical cancer shows that out of each 
one hundred cases which consult a surgeon the 
operability will not exceed 40 per cent. Among 
these 40 cases an operative mortality of 10 per 
cent. is not excessive. Among the remaining 36 
cases the average number of reported cures—25 
per cent.—shows that 9 cases will be cured. 














Technique of Radium Application in Car- 
cinoma of the Cervix. 


Fig. 1. 


That is, the surgeon may expect 9 per cent. of 
final cures from among all cases of carcinoma 
It follows that 
the radium therapist must be able to cure more 
than 9 cases out of a hundred before he can take 
carcinoma of the cervix out of the field of sur- 
gery. 

Our own experience thus far has been quite 
encouraging. At first we treated only the in- 
operable eases with radium. ‘Then gradually 
we. included the borderline cases and at. the 


of the cervix that consult him. 
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present time in the Cleveland Clinic all cases 
of carcinoma of the cervix are being treated 
exclusively with radium and x-ray. The cases 
which have been subjected to radium therapy 





TABLE 1, 


End Results of the Surgical Treatment of Carcinoma 
of the Cervix in Relation to the Cases which 
Present Themselves for Operation 
and Treatment. 

Consecutive cases presenting themselves for examination. .. 
Operability 

Operative mortality 

Surviving cases 

Cures—5 years 





during the past four years can be roughly grouped 
as follows: 

1. Inoperable cases treated with radium 
alone. 


2. Cases subjected to treatment with both 
surgery and radium. 

3. Cases treated with radium and deep x-ray 
therapy alone. 

We have adopted the following arbitrary classi- 
fication of our cases: 

Class 1. Cases in which the disease is lim- 
ited to the cervix. 

Class 2. Cases in which there is either an 
extension on the vaginal wall or a thickening 
of the broad ligament. 

Class 3. Cases in which there is both an in- 
volvement of vaginal wall and a thickening of 
the broad ligament. 

Class 4. Long standing cases in which there 
is an extensive involvement in the pelvis. 

In the last cited group no attempt is made to 
cure, but the bleeding or discharge may be re- 
lieved by small doses of radium. 

Among the inoperable cases treated with ra- 
dium alone, 9 cases have been under treatment 
for more than three years. Among these, 4 cases 





TABLE 2. 


Cases of Carcinoma of Cervix Treated with Radium Alone for More 
than Three Years 
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Living 





43 mo. 
41 mo. 
37 mo. 
36 mo. 
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—45 per cent.—are living and apparently well. 

In the second group—those treated by surg- 
ery and radium combined—very bad results were 
secured and this combined treatment has been 
discarded. (Table 3 here.) 

In the third group, in the treatment of which 
both radium and deep x-ray therapy have been 
used, the best primary results have been secured, 
although since this combined method of treat- 
ment has been in use for only one year, we 
have no available statistics upon which to base 
a discussion of final results—three or five year 
“cures.” 





TABLE 3. 


Cases of Carcinoma of Cervix Treated with Both 
Surgery and Radium 





z ; Duration 
Location Operation Comp. of Life 


Cervix | P.C. and T. H. | V. V. Fist. 
Cervix P. H. None 


Cervix | P.C. and T. H. | Faecal 
Fist. Abd. 


Cervix T. H. None 














4 mo. (living) 





Uterus Supra. vag. H. 13 mo. 7 
Vagina 


Uterus Attempted V. H. 4 mo. 




















Av. life 
10% mo. 


. C. Signifies Percy Cautery; T. H.—Total Hysterectomy: 
. H.—Vaginal Hysterectomy. 




















Methods of treatment: For the first treatment 
nitrous-oxid anesthesia is given to all cases. The 
method of application of radium is individualized 
for it is impossible to treat all cases alike. 1 
think, however, that needles should be inserted 
whenever possible because by their use a more 
homogeneous radiation is secured. 


It has been our custom to place 75 mg. in 
the cervix screened with 14 mm. silver and 1 mm. 
of brass, 50 mg, against the cervix and 75 mg. 
(in 9 needles) inserted at various points in the 
cervix, the treatment being continued for periods 


varying from 12 to 16 hours. (Fig. 1). The 
vagina is packed tightly with gauze and a cathe- 
ter is placed in the bladder to prevent distension 
and a resultant too close approximation to the 
radium which might cause a fistula: In from 
three to four weeks the patient is treated again 
by placing 125 mg. screened with 1 mm. of brass 
against the cervix for from 12 to 15 hours. 
Generally this can be done without anesthesia 
with the patient in the knee chest position. 
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Thus, each case receives a total dosage varying 
from 4000 to 4800 mg. hours. After the sec- 
ond treatment the patient is discharged but re- 
ports for observation three months later. 

We have not seen a single fistula, either rectal 
or vesical, in the cases treated with radiation 
They have occurred only in the cases 
treated with both surgery and radium. Proctitis 
with a slight stricture has occurred in only one 


alone. 


case. 

An acute hydronephrosis was seen in one case 
four months after the treatment was begun, but 
in this case there was a recurrence of the growth 
which involved the lower end of the ureter. 

It should be borne in mind in discussing the 
relative merits of surgery and of radiation in the 
treatment of carcinoma of the cervix that the 
basis of comparison must be the morbidity and 
the end-results—three and five year “cures”— 
as immediate mortality in these cases pertains 
only to surgery. No immediate mortality can 
be attributed to radium therapy. We are satis- 
fied with the value of radium in inoperable cases 
of carcinoma of the cervix; we believe that ac- 
eumulating evidence will give equally positive 
evidence of its value in early cases, as compared 
with surgery. 

CARCINOMA OF*THE FUNDUS 


On account of the excellent results of the 
surgical treatment of carcinoma of the fundus 
up to the present time I have not advocated radi- 
This fact suggests that further investigation is 
ation in these cases. During the past year, how- 
ever, in three cases I have seen a recurrence in 
the upper end of the vagina six months after a 
complete hysterectomy and all three of these pa- 
tients died less than one year after operation. 
demanded—perhaps a trial of radiation in cases 
of carcinoma of the fundus, in which there may 
be some contra-indication to operation, such as 
old age, or cardiovascular disease, or objection to 
operation on the part of the patient. 


BENIGN TUMORS OF THE UTERUS 


To my mind it is more difficult to decide 
whether a fibroid tumor should be radiated or 
treated surgically than it is to determine the 
»roper procedure in a case of cancer of the 
cervix, and unless scrupulous care is taken in 
the selection of cases for radiation a great many 
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failures will result from the use of radium and 
x-ray therapy. 

In the majority of cases surgical treatment 
has yielded good results—the mortality is low, 
the convalescense is usually quite rapid. It be- 
necessary to consider very carefully 
whether or not any cases can be more beneficially 
treated by radiation. Are there any cases in 
which radiation is definitely contra-indicated ? 
Are there others in which it is as definitely pre- 
ferred ? 

In our judgment radiation is definitely contra- 
indicated under the following conditions which 
are related to the size of the tumor and its 
location, the age of the patient and the pres- 
ence of pain or discharge. 


comes 


1. Size of the tumor and its location: Radium 
is contra-indicated in any case in which the 
tumor is palpable above the symphysis. A large 
enough dose of radium to reduce the size of 
this tumor would cause destructive local effects 
and therefore radium would have to be sup- 
plemented by x-ray therapy. I believe that in 
such a case the patient will be better off with- 
out radiation. If a fibroid is sub-peritoneal or 
sub-mucosal, or if it is pedunculated, radiation 
is contra-indicated because it cannot produce a 
eure. Accuracy of diagnosis, therefore, is of 
the utmost importance 


In a woman in the 


2. Age of the patient: 
child bearing age a fibroid tumor should not be 
treated with radium or x-ray unless there is a 
definite contra-indication to pregnancy. In these 
cases myomectomy is the treatment of choice. 


3. The presence of pain: In the great ma- 
jority of cases pelvic pain is a contra-indica- 
tion to the use of radium. The pain may be 
due to an old salpingitis or hydrosalpinx which 
often cannot be felt even by the most thorough 
examination. In these cases heavy radiation 
undoubtedly makes the pain worse and it be- 
comes necessary finally to resort to surgery. A 
pedunculated submucous fibroid in the fundus 
gives rise to pain. Such a tumor cannot be 
successfully radiated both because it is impossible 
to place a sufficient amount of radium adjacent to 
it and because it may become deprived of its blood 
supply and remain in the uterus as a foreign 
body with consequent discharge and continued 
pain so that eventually surgery will be required. 
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If pain is due to pressure, then obviously the 
fibroid is too large to be treated by radiation. 


In the following groups of cases radium is of 
value: 

1. Menorrhagia at any age. Cases of menor- 
rhagia in the past have been curetted—often 
without relief while radiation almost uniformly 
The dose depends on the 
Exeellent results are ob- 
tained from the use of radium in the large group 
of cases in which at the menopause there is a 
slight enlargement of the uterus and excessive 
hleeding. I believe that in these cases radium 
therapy surpasses surgery on account of the ab- 
sence of mortality and morbidity and the case 
Also in these 
cases radium is preferable to x-rays because its 
chief action is on the endometrium and not on 
the ovaries. 


gives good results. 
age of the patient. 


with which it can be applied. 


2. Fibroid tumors of moderate size without 
bleeding or other complications are amenable to 
radiation. 


3. Fibroid tumors in the treatment of which 
surgery is contra-indicated by such complications 
as general invalidism, heart disease, pulmonary 
disease or diabetes, should be radiated. These 
cases can be relieved and the growth can be 
checked so that it does not cause a great deal of 
discomfort as long as the systemic disease allows 
the patient to live. It is possible, however, that the 
use of iletin may make it possible to operate 
safely upon diabetic patients with better results 
than can be obtained with radium. 


CONCLUSIONS 


1. In the Cleveland Clinic at the present 
time all cases of carcinoma of the cervix are 
being treated with a combination radium and 
deep x-ray therapy. 


2. Carcinoma of the fundus should be 
treated by surgery. 


> 


3. Fibroids associated with pain in the pelvis 
or with discharge from the uterus, the cervix 
being normal, should not be radiated. 


4. Radium is the treatment of choice for 
menorrhagia at any age; it is especially indi- 
cated in cases of menorrhagia at the menopause 
with slight enlargement of the uterus. 
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VALUE OF THE FULL TIME HEALTH 
OFFICER* 


E. W. Weis, M. D. 
LA SALLE, ILL. 


Our Secretary assigned to me the above en- 
titled subject and while I believe the title in 
itself contains full information there may be 
something to say that might prove somewhat in- 
teresting. There are two kinds of health officers, 
part time, and full time. The part time officer 
is so numerous that when we do occasionally find 
a full time one it causes considerable comment, 
and the value of this paper will consist in a com- 
parison between the two; and your essayist is in 
a peculiar position in that he has occupied both 
Public health work 
is rapidly being recognized as a specialty as is 
shown by the fact that numerous colleges have 
established special departments or sections for 
the teaching of those physicians who desire to 
give their full time to this work. Not only that 
but we have many societies and many sections of 
societies that devote their time to the discussion 
of public health matters exclusively. 

Let us go back to the beginning, if we can, 
and try to discover the reason why there is need 
for these specialists. The practice of medicine 
has changed material in the last decade or 
two. While up to a very few years ago the prac- 
tice consisted of so-called curists, the rapid dis- 
covery of preventive measures has thrown it into 
an entirely different field, that is into the pre- 
ventive class. And this is further evidenced by 
the lessened morbidity of those diseases that can 
and are being prevented. I don’t mean by this 
that the aim and object of the medical profession 
is to simply prevent the ordinary infectious dis- 
eases but to prevent such diseases that result as 
a consequence of an improper method of living. 
To accomplish anything in this line those em- 
ployed in public health service must be teachers 
and as good teachers as they are sanatarians and 
hygienists. Herein consists practically the dif- 
ference between the full time man and the part 
time man. The part time man’s value to the 
community is exactly in proportion to the amount 
of time that he renders in public health work, 
which is usually just as little as he can possibly 
give or what he can spare from his own profes- 


positions at various times. 


*Read before Section on Public Health & Hygiene, Illinois 
State Medical Society, Decatur, May, 1923. 
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sional work. He is handicapped in so many ways. 
He desires to be just both to the public, to his 
patients and to his fellow practitioners, and fre- 
quently there is a strong conflict between the 
interests of these various ones, and, as a rule, the 
public has to suffer. In the full-time man’s case 
the situation is reversed, the public, the com- 
munity comes first, and in fact only, for he has 
no patients ; and his relations to his brother prac- 
tioners, while cordial because he has need of their 
assistance, should be sufficiently firm to impress 
the fact that public health laws are made to be 
obeyed. In the question of education and as a 
molder of public opinion Ye should have con- 
siderable ability. If he canaot command the re- 
spect of his community his influence is nil. Do 
not misunderstand me in my criticism of the 
part time man. We have to have them. They 
are necessary because it is unfortunate that many 
municipalities apparently cannot afford to pay a 
salary for the employment of a full time man, 
and it goes without saying that according to the 
law of compensation a community only gets what 
it pays for. What can you expect, we will say, 
of a town of 10,000 which pays their health 
officer $300 per year. This community gets $300 
worth of service, perhaps. But the field of pre- 
vention is not now as constricted as it was form- 
erly. All that was done was to receive reports 
from physicians who happened to have a con- 
tagious disease and to issue an order for the plac- 
ing of a placard, and at the expiration of the 
quarantine to release the same and tell the people 
to clean up. This field has been broadened for 
the full time man who not only looks after all 
sanitary regulations but seeks to prevent further 
infection by hunting down all possible contacts 
and holding them for the period of incubation. 
In doing this with the assistance of the school 


nurse, the usual focus of infection in the schools 
can be easily determined, and what under former 
conditions would result in a general epidemic is 


now confined to a very few cases. In our own 
department of health we have assumed so many 
different functions that it would really be im- 
possible for a part time man to do the work. 
The early recognition and segregation of infec- 
tion; the general sanitary condition of every 
street, alley and premise under his jurisdiction: 
the examination of milk and water with sufficient 
frequency ; are absolutely necessary. The inspec- 
tion of food stuffs, of restaurants and of hotels 


E. W. WEIS 


259 


must be made periodically. The sanitary in- 
spection of industries is also compulsory with us. 
The supervision of every case of active tubercu- 
losis, and care and education of contacts must be 
made. The inspection of all dairies supplying 
milk to the community is a necessary adjunct. 
The weighing and examining of all babies up to 
two years should be regularly made. Pre-natal 
work is becoming a prominent factor, and the 
early detection, report and care of venereal dis- 
ease is absolutely necessary. 

The value of the full time man is in direct 
ratio to, first, his knowledge and ability to early 
recognize all infectious diseases, second, his ex- 
ecutive ability in enforcing all laws of sanitation 
and hygiene, and third, his freedom as much as 
possible from political entanglements. Probably 
the most important function that any health of- 
ficer should possess is that he must be an expert 
in differential diagnosis. Many of you can recall 
the intense controversies that occurred in recent 
years because of the differences of opinion that 
existed as to whether a given case was a malig- 
nant infectious one or not. Whether it was a 
case of smallpox, or chickenpox, or whether an- 
other was scarlatina or roetheln. I have seen 
physicians divided into two camps, one pro and 
one con, each of them perfectly honest in their 
belief that their contention was right. To a 
lesser degree the immediate members of a family 
are entitled to consideration in that they should 
not be deprived of their freedom of action unless 
the diagnosis is beyond all question. Even with 
the best that can be done the expense and in- 
convenience that the other members have to 
undergo should never be lost sight of. On the 
second phaze of this question in the enforcement 
of all sanitary laws the predominating feature is 
in being able to do so firmly and fully and if pos- 
sible agreeably, and herein is where the full time 
man shows his greatest value. His duty is to the 
public and he should not allow anything to in- 
terfere with its protection. His sole responsi- 
bility should be that so far as his action is con- 
cerned there should not be a secondary case. If 
he finds a flagrant violation such as where those 
responsible are concealing cases then he should 
prosecute without fear or favor, but where he is 
satisfied that ignorance or at least partial ignor- 
ance may be responsible he should be able to 
discriminate and in that case rather than to 
punish he must educate. To enforce all of the 
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health laws both of the State and Municipality 
and to do it without incurring the enmity of 
almost everyone, I think requires a peculiar sort 
of disposition which is illustrated by a health 
officer prosecuting a case in which there was no 
question as to the liability. The defendant’s 
attorney admitted to the court and jury the act 
as well as the law but appealed to the jury that 
the prosecuting witness was a mean man and the 
jury so found by declaring the defendant not 
guilty. Of course under conditions like this one’s 
usefulness is gone. Every case is a problem unto 
itself and the value of the full time man is meas- 
ured by his ability to handle them correctly. 
Now the third condition, and that is freedom 
from political entanglements, is to my mind the 
most important one, and one that is rarely found 
anywhere. It is unfortunate that the Health De- 
partments are made a part of a political body. 
In our particular form of government it is a 
great source of regret that there can not be some 
way devised by which the health departments 
can be organized and carried on altogether out- 
side of political influences. When I was a part 
time man I learned more about the political pull 
than I ever thought existed, and I have no doubt 
that this condition exists today in every health 
department of political appointment. It goes 
without saying that under such conditions one’s 
best efforts cannot be put forth, or if he does the 
effect is immediately destroyed by the man higher 
up who desires it to be different. Through the 
efforts of a great philanthropist who lived in La 
Salle, Illinois, there has been placed upon our 
Statute Books a law which allows two or more 
communities to join together for the establish- 
ment of health departments and for the levying 
of a sufficient tax therefore, and the appointments 
to be made under this law are made by the boards 
of health of the respective towns as constituted 
under the law of public health districts. The 
executive officer to be appointed from a list of 
eligible’s submitted by the State Department of 
Public Health, and the list is open to competitive 
examination. This removes the political factor 
about as completely as human ingenuity can re- 
move it where the payment is made by the tax 
payer. The only exception and the ideal one is 
such as I am enjoying at the present time. The 
same philanthropist that I mentioned before, the 
late Mr. F. W. Matthiessen, caused a charter to 
be issued by the Secretary of State creating the 
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Hygienic Institute for La Salle, Peru and 
Oglesby, which is the accepted health depart- 
ments of the three cities. He wisely left a suff- 
cient amount of money as an endowment so that 
none of the expenses of execution falls upon any 
tax payer. The Hygienic Institute is controlled 
by a Board of Trustees, two from La Salle, two 
from Peru and one from Oglesby, who appoint 
the Director, and the Director is the Health 
Commissioner of the three towns. These trustees 
are all broad and liberal minded business men 
who are actuated only by the very best of motives 
and who are not influenced in any manner by any 
political situation. This situation is not only 
ideal but it is unique in that it is the only one 
of its kind in the world. Somewhat similar de- 
partments have been created since the adoption 
of the Statute measure in various towns and the 
same law has been adopted by the state of Ohio 
and declared good by its Supreme Court, but the 
element of political tincture clings to them some- 
what. 
DISCUSSION 


Dr. John Dill Robertson, Chicago: That was a very 
good paper, but I am not going to let my friend Dr. 
Weis get away with the last chapter unchallenged. 

He knows, as well as everybody else in this room, 
that there is no possibility of doing generally what he 
is able to do with a private philanthropy. True, we 
might change our republican form of government to a 
monarchy, with an absolute dictator as a ruler, and 
then be able to do the same thing that he can do with 
his private funds. They were able to do this very well 
under an efficient government in Germany when they 
had Kaiser Bill. 

What is needed to help the situation is not the 
elimination of politics, but the introduction into our 
politics of the better elements of our citizenry. I am 
positive politics can be made to serve health work better 
than anything else, better than any other agent that | 
know of. I believe in parties, and I believe in holding 
parties responsible for the records they have made. 
I have had political affiliations in Chicago and some 
of the best help I have had has been from so-called 
politicians. I took part in every political campaign 
during the eight years of Mayor Thompson’s tenure 
of office. Thousands of dollars were spent in gather- 
ing tens of thousands of people together for political 
meetings, and I made a health speech at each one of 
these, and told the people that Thompson should be 
supported because of his support of the health de- 
partment, which had been instrumental in saving thou- 
sands of lives each year he was mayor. When we put 
1,000 dirty milk dealers out of business in Chicago, 
they tried to use their political “pull” to be reinstated. 
The mayor would not respond to their requests and 
they could not go back into the milk business without 
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his O. K. All of these milk dealers had their friends, 
many of them politically strong, but the mayor stood 
adamant against their petitions. Of course, the milk 
dealers were against the mayor for closing their busi- 
ness, and did him a lot of political injury. What, 
then, was there left for a red-blooded man to do 
when he was being assailed politically but to take the 
stump, talk health, and tell the people the reason why 
he was being assailed. Tell them the health record 
and ask for his re-election on that health record. 

The greatest difficulty with health programs gen- 
erally is we have not injected a sufficient amount of 
politics. Issues are made out of 5c car fare, which 
become more important in the minds of the people. than 
the safety of their own lives. Health should be the 
paramount issue in every political campaign. Through 
the political meetings I was able to talk to hundreds 
of thousands of people that I would never otherwise 
have reached. I talked to the people about our water 
in Chicago. If I had not talked, political influence 
might have created such a sentiment against chlorine 
that it would have been abandoned. 

How does Dr. Weis get away with his health work 
in his city? Let’s analyze him for a minute. He has 
made a personal situation of his town. Why is Dr. 
Weis a success? The big reason is because he is a 
politician. I do not mean politician in any bad sense. 
So many people take that word “politician” in the 
wrong sense entirely. They look upon a politician as 
some ward healer they have known, that does noth- 
ing and gets away with everything in sight. Dr. Weis 
is a high class politician. Was he not the Secretary 
of the Illinois State Medical Society for a score of 
years? Was he not politician enough to arrange all 
the details of his election each year? Did he not talk 
and pull his political wires at every meeting? Does 
he not yet attend public health meetings here, there 
and the other place, and women’s clubs? Does he 
not talk to newspaper reporters daily? Is he not try- 
ing to get his policies or politics adopted by the people 
of his district? 

My friends, what we need is not less politics, but 
more politics of a better brand. We hear a great deal 
today about the training of the man who is to be the 
health officer. Little is said about his personality, 
heredity and ability to lead. The training of the health 
officer, like men trained for other great service, should 
start at least with his grandfather. Given the right 
personality and leadership plus a good medical edu- 
cation, such an one will become a successful: health 
officer. Any other training.or knowledge that he may 
have received will, of course, be that much more to 
the good. But unless he does have the right person- 
ality and experience, no difference how much he 
knows about the science of health work, he will never 
be able to sell it to the people. Therefore he will fail. 
I do not care how much chemistry he has had—I 
admit he ought to know some. I taught it for 7 
years. I do not say he must be an expert in path- 
ology. I am thankful that I taught pathology for 6 
years. But I do say he should be an expert on right 
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politics; in other words, be an expert politician. If 
he is not, he will not get. very far because he will 
not know how to handle the forces necessary to do 
the things. to be done. He will not know the avenues 
of approach in order to weld his political opponents’ 
minds to his end, and his end is to advance the health 
of the people of the community. If he cannot do, that, 
he fails. ; 

Dr. Hastings, in Tcronto, Canada, made a speech 
at the American Public Health Association meeting in 
Cleveland last year. He talked like Dr, Weis. Dr. 
Hastings is a wonderful man, a great health officer. 
He said he did not pay any attention to the politicians, 
but admitted that he lined up all the women’s clubs, 
got all the newspapers with him, then got all the 
people of the town back of him, but still he paid no 
attention to politicians. Of course he did: not, be- 
cause he, the biggest politician in Toronto, had lined 
up a political army of his own which was impregnable. 

When Dr. Weis and Dr. Hastings quit doing politics 
then they will be through doing health work. 

Let’s quit talking against politics in this free Ameri- 
can country of ours. Without politics you would have 
no country. Let’s make our country and politics better. 
Why shouldn’t the health officers and doctors heip 
lead our people to adopt better and better policies from 
year to year? We are living in America, with a gov- 
ernment of, for and by the people. Let evety citizen 
participate in politics, and together we will push every 
wrongdoer out of the game of politics and step in 
and run this great patriotic game as it should be run 
in these United States of yours and mine. For don’t 
forget, it is your flag and my flag that bears these 
stars and stripes, and it is your land and my land 
that we must govern for the right, and it. is your 
duty and my duty to select the best brains in sight. 
Let us help to keep it ever in the right. 

You called on me, Mr. Chairman. 
sponsible for this. 

Dr. E. W. Weis, La Salle (closing discussion) : ‘It 
has been peculiar, but Rcbertson and I do always get 
in. some kind of a scrap. He said to me one day: 
“Dang it, Weis, you ought to know more than I do 
because you are 5 years older.” 

I am obliged to the doctor for all the nice things 
he said about me and I am going to say the same 
things in return. You can just imagine I have said 
it. He has answered his own statement. The success- 
ful politician, unfortunately gets it in the neck some- 
times and there is just the difficulty. 

Dr. Robertson: I didn’t. I resigned a year ahead. 

That showed your political wisdom. 

What the doctor told us about what has been accom- 
plished by all these fellows is nct.due to political in- 
fluence, it is due to ability in the first place and then 
due to the fact that he knows how to handle people, 
and I call that diplomacy. I don’t call it politics. The 
man whois diplomatic enough to be able to make 
people believe that he was telling the truth when he 
was doing something else, as ycu say you did to 
your ward friend, that is good diplomacy and I think 
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anybody engaged in public work ought to possess 
that particular virtue to a considerable degree, and I 
know they can. In a political job the unforunate part 
is when you are wanting to prosecute somebody here 
comes the alderman or the mayor and they want you 
to give it up, and you know if you do you will stultify 

Robertson: I shouldn’t do it. 

There should be political power enough that they 
wouldn’t ask you to do it. When you get to the posi- 
tion that you are, the best health commissioner that 
Chicago ever had, you quit. With me, I don’t care 
who is in politics, Republican or Democrat; I don’t 
know the political affiliation of anybody connected with 
us. I know that people go to the mayor and say we 
don’t want this thing or that to be done, he says go 
and see Dr. Weis—whatever he says goes and we 
have no power over him at all. It is a very comfort- 
able feeling and I try to be just and as good as I 
can because I live with them. 

Dr. Robertson: My point is that you can get the 
same comfortable feeling through politics as you have. 
You have to work for it, though. 





TRIFACIAL NEURALGIA, ITS SYMPTOMS, 
DIAGNOSIS AND TREATMENT* 


Atrrep W. Anson, M. D. 


Section of Neurologic Surgery, Mayo Clinic 
ROCHESTER, MINNESOTA 


Trifacial neuralgia is a disease of the gasserian 
ganglion which may be permanently relieved by 
division of the sensory root. The symptoms ac- 
companying the condition may be differentiated 
distinctly from those of other neuralgias. Rather 
mild attacks of short duration begin during 
middle life, but increase in severity and dura- 
tion. There is no permanent spontaneous cessa- 
tion of pain, and the condition cannot be re- 
lieved without the institution of surgical pro- 
cedures. In the treatment of 505 cases in the 
Mayo Clinic we have learned that the deep 
alcohol injection and the avulsion of peripheral 
branches offer palliative relief, but it is necessary 
to divide the sensory root of the gasserian gang- 
lion to secure permanent relief. 

Certain writers believe that trifacial neuralgia 
is due to ascending neuritis from dental caries; 
others, that it is due to a degenerative change in 
the gasserian ganglion; and still others that it is 
due to sclerosis in the ganglion. In opposition 
to these views, other observers believe that none 
of these conditions exists since it has been impos- 
sible to demonstrate them, either grossly or 
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microscopically. It would seem logical to assume 
that trifacial neuralgia is the result of infection 
ef the ganglion, or of infection elsewhere in the 
system. As I have observed the disease it has been 
associated with multiple sclerosis, intercostal neu- 
ralgia, sciatic neuralgia, and with syphilis of the 
central nervous system. I have had patients 
under my care, who had more or less constant 
neuralgic pain in the ophthalmic branch follow- 
ing herpes ophthalmia, who were relieved by a 
division of the posterior sensory root. On thie 
other hand, I have never seen patients with tri- 
facial neuralgia cured by the removal of foci of 
infection; yet. I believe that it may be assumed 
that the disease is the result of previous infec- 
tion, since infections have been demonstrated in 
the ganglion in cases of intercostal neuralgia as- 
sociated with, or following, herpes zoster; since 
multiple sclerosis is supposed to be due to an in- 
fection, and also because the central nervous sys- 
tem changes of syphilis are the result of Tre- 
ponema pallidum. 

Symptoms. In many instances trifacial neu- 
ralgia occurs much earlier than middle life, and 
it often occurs later in life. The attacks at first 
simulate toothache, and it is not uncommon for 
the patient to go to his physician and complain 
of a tooth or a sinus, feeling quite positive that 
if the local trouble is removed, the pain will sub- 
side. His disappointment comes when the at- 
tacks of pain continue even though one or more 
teeth have been removed or a sinus drained and 
irrigated. Pain is brought on by external irri- 
tation, such as washing the face, cleansing the 
teeth, chewing, swallowing, talking, and even ex- 
posure to air currents. The pains occur at first 
only during the day, not at night unless the 
patient awakens, and differ from pain caused by 
infected teeth or by a sinus, which remains more 
or less constant, regardless of sleep, and which, 
generally, prevents sleep. Trifacial neuralgic 
pain is described as sudden, severe, sharp, shoot- 
ing, lancinating, excruciating pain ; some patients 
compare it to an electric shock. through the face 
and others describe it as similar to a red-hot 
poker jabbed into the cheek or jaws. The pain 
is of short duration, lasting from a few seconds 
to a minute or two, and during the paroxysm 
the face and eye may become congested; tears 
overflow, and the patient goes into all sorts of 
contortions in an effort to obtain rélief. Many 
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patients chew, rub their face, stoop forward and 
press their cheek during an attack. 

There are trigger zones associated with the 
onset of the attacks; for instance, a patient may 
have neuralgia of the superior maxillary division 
with a trigger zone on the chin, which, if touched, 
will start the paroxysm in the maxillary division, 
or in another case, the trigger zone may be at 
the angle of the nose for a mandibular division 
neuralgia. The condition is more prone to occur 
in the third and second divisions than in the 
ophthalmic division. At first only one branch is 
involved, but, as the disease progresses, the other 
branches, including the ophthalmic division, are 
affected ; however, the ophthalmic division is not 
so commonly involved as are the superior maxil- 
lary and mandibular divisions. In one case of 
double neuralgia the trigger zone was on the op- 
posite side. Usually only one side of the face 
is affected, but occasionally (in about 3 per cent. 
of cases) both sides are affected, with a history 
of more severe pain on the side on which it began, 
there being comparatively short periods between 
the onsets. It is noteworthy that patients who 


have suffered for several years from unilateral 


neuralgia will not develop the condition on the 
other side. 

Report of Cases. A review of the records at 
the Mayo Clinic, shows that 505 patients (275 
males and 230 females), suffering from trifacial 
neuralgia have been observed since 1910. Three 
hundred twenty-seven of the patients had pain 
only on the right side of the face; 167 on the left 
side only, and eleven had pain on both sides. The 
youngest patient seeking relief was twenty-two 
vears of age, the oldest, eighty-three years. The 
average age was fifty-four and one-half years, 
and the average duration of symptoms was ap- 
proximately eight and one-half years. Twelve 
patients also had chronic nephritis, nine had dia- 
betes, eight had syphilis, fifty-one had symptoms 
referable to cerebral arteriosclerosis, thirty-one 
had sclerotic changes of the brain and cord, forty- 
one had migraine, one had intercostal neuralgia. 
and seven had sciatica. 

In three patients the ophthalmic division alone 
was involved ; in eighty-three, the superior maxil- 
lary division alone; in 107, the mandibular di- 
vision alone; in forty-four, the first and second 
divisions; in four, the first and third divisions; 
in 181, the second and third divisions, and in 
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setenty-seven, the first, second and third division. 
No record was made of the division involved in 
six. 

During the course of treatment of these pa- 
tients 1570 injections of alcohol were ad- 
ministered, an average of three and one-half in- 
jections for each patient. The average period of 
relief from pain was seven and seven-tenths 
months. Besides the injections of alcohol, 122 
avulsions of peripheral nerves were performed 
for palliative purposes; teeth were removed 
from 226 patients, and palliative operations on 
the nose, throat, and mouth were performed on 
fifty-one. The total palliative measures insti- 
tuted either by referring physicians or in the 
Clinic were 1969. Aside from temporary relief 
following the injection of alcohol and avulsion 
of the peripheral nerve, very little has been ac- 
complished, despite the large number of pallia- 
tive operations performed. No material relief 
was obtained from the removal of teeth nor from 
the fifty-one operations on the nose and throat; 
in certain instances the attacks subsided, but 
these periods of relief were possibly coincident 
with the natural interval of quiescence common 
to the disease, since the neuralgia returned with 
its usual regularity. Injections of alcohol and 
avulsion of the peripheral nerve, if properly 
carried out, will break the attack and prolong 
the quiescent period. 

With the institution of the radical operation, 
or division of the fibers of the posterior sensory 
root, the patient is instantly and permanently 
relieved. The radical operation has been per- 
formed in the Clinic in 208 cases, and alcohol 
has been injected in 297; this group represents 
many patients who came for treatment prior to 
the encouragement of the radical procedure, 
patients who were too feeble to stand the shock 
which surgery involved, and patients who, while 
under observation, were advised to have two or 
three injections before submitting to the radical 
operation. Of the patients who were subjected 
to the radical operation, one was nephritic, four 
were diabetic, three, syphilitic, twenty-three had 
cerebral sclerosis, eighteen had sclerosis of the 
brain and cord, twenty-nine had migraine, and 
three had sciatica. 

Of the 208 operations performed, one was a 
Hutcheson operation, fifteen were ganglionec- 
tomies, forty-two, avulsions of the entire pos- 
terior root, twenty-two divisions of the sensory 
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root by partially cutting and partially avulsing, 
and. 128, cutting the root above the crest of the 
petrous bone. The motor root was preserved in 
the last twelve patients operated on. I have 
more recently operated on twenty additional pa- 
tients by cutting the sensory root and preserving 
the motor root. Personally, I believe that the 
ideal operation for trifacial neuralgia is cutting 
the root on the crest of the petrous bone, and 
preserving the motor root, as no more time is 
required for this procedure, and paralysis of the 
j:'terygoid, temporal and masseter muscles is pre- 
vented. I have personally operated on 190 of the 
patients in the series reported, including three 
instances of recurrence. These three patients were 
among those operated on during my first year in 
this work, when the technic of avulsing the pos- 
terior root without the aid of the illuminated 
ganglion retractor was used. At the second op- 
eration, it was found that the sensory fibers had 
been left, accidentally. Such a possibility was 
eliminated with the introduction of the illumi- 
nated ganglion retractor, inasmuch as the re- 
tractor exposes the ganglion, the posterior root, 
and the dural opening above the petrous bone, as 
well as all of the areas involved. 


Besides the 208 cases, there were five atypical 
cases of neuralgia in which the posterior root 


was divided. Two of the patients had pain fol- 
lowing herpes ophthalmia; both were relieved by 
cperation. In one instance the posterior root 
was partially divided and the ganglion and the 
third branch were resected, without relief from 
pain. In two instances the posterior root was 
divided, without subsequent relief. 

One hundred seventy-six of the 208 patients 
were relieved instantly ; twenty-two were relieved 
from pain, but were not relieved completely from 
symptoms, and the administration of nerve seda- 
tives and a symptomatic treatment became neces- 
sary. However, all of these patients, except four, 
became well subsequently. Two of the four com- 
plained of pain in the eye, and two had syphilis 
of the central nervous system. The factor of 
especial interest in this group of twenty-two 
patients is that the severity of the neuralgia had 
deranged the nervous system. 

The mortality associated with operations for 
trifacial neuralgia is not so great as that with 
abdominal surgery. In many instances, patients 
operated on for trifacial neuralgia are more than 
sixty years of age. Of the last 116 patients op- 
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erated on at our Clinic, three died; death was 
due in one case to diabetes, and in the other two 
to cerebral arteriosclerosis. One patient de- 
veloped hemiplegia on the side operated on, with 
thrombosis. of the vessels and softening of the. 
brain on the opposite side; the other passed into 
a stage of coma from which they did not re- 
cover. 

Records have been quoted of a large number 
of patients operated on without a fatality, but | 
helieve that greater surgical risk, involving a 
mortality of 2 per cent. is warranted if the pa- 
tient is suffering from neuralgia which cannot 
be relieved by either alcohol injection or periph- 
eral nerve avulsion. 

In view of the experience in the Clinic.and 
that of other surgeons, it is quite generally ac- 
cepted that the radical treatment of trifacial 
neuralgia, the division of the sensory root, is the 
operation of choice for the attainment of an 
instant and permanent cure. For patients in 
whom the condition has not long been present, 
and cases in which the diagnosis of trifacial neu- 
ralgia is uncertain, I believe that the deep alcohol 
injection should be employed for one, two or 
three injections. It should also be employed for 
patients who cannot stand the surgical risk in- 
volved in the radical operation, such as the very 
aged and feeble patients, and those suffering 
from severe cardiac or renal disease. 

The radical operation has been regarded as 
very dangerous and hazardous on account of the 
possible hemorrhage, trauma to the brain, ocular 
palsy, trophic keratitis, facial paralysis, and 
motor paralysis of the pterygoids, temporal, and 
masseter muscles. With the present technic, 
hemorrhages rarely occur and, if they do, they 
can be controlled by ligation of the middle men- 
ingeal and the use of special instruments and 
cotton pledgets. 

In my early experience, trauma to the brain 
following rents in the dura was not uncommon, 
owing to the cumbersome instruments that were 
employed, but we are now able to elevate the dura 
with the temporal lobe and to expose the ganglion 
and posterior root without causing any particular 
trauma. Ocular palsy was the result of the heavy 
instrument and the use of cotton sponges, which 
produced pressure on the third, fourth, and sixth 
cranial nerves, but with the present illuminated 
retractor the dura is held taut without causing 
pressure on these nerves. 
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Trophic keratitis occurs occasionally, but 
rarely following operation ; it is generally caused 
by abrasions of the cornea due to the entrance of 
foreign bodies. Precaution against immediate 
postoperative keratitis is taken by avoiding 
trauma to the ophthalmic portion of the gas- 
serian ganglion during operation. Facial paraly- 
sis develops occasionally, regardless of the technic 
employed or the care exercised by the surgeon; 
we have all had the experience, after operating 
on long series of patients without the develop- 
ment of paralysis, of having one unexpectedly 
develop without known cause. It is consoling to 
know, however, that facial paralysis is, as a rule, 
only temporary, and disappears spontaneously ; it 
is imperative, of course, that the cornea be pro- 
tected during this period. Motor paralysis of 
the pterygoid, temporal and masseter muscles fol- 
lowing the avulsion or the division of the entire 
posterior root can now be avoided by isolating 
the motor branch from the sensory fibres before 
the division of the sensory root. On division of the 
sensory root posterior to the ganglion, the patient 
will experience immediate relief from pain, but 
will also experience numbness of the face, and 
eye, and along the margin of the tongue. This 
is very annoying at first, but it is merely a more 
extensive numbness of the type that is experi- 
enced following successful injections of the 
peripheral branches with alcohol. Therefore, it is 
well to administer two or three injections prior 
to the radical operation, so that the patient will 
become accustomed to the unpleasant sensation 
before the root is divided. After having one or 
two recurrences of the neuralgic pain, patients as 
a Tule gladly accept the numbness in exchange 
for the spasmodic excruciating lightning-like 
pain incident to the disease. 

Surgical technic. In preparing the patient for 
the radical operation, it is necessary to shave 
only a small area of skin over the temporal area. 
The incision is made in front of the ear, extend- 
ing upward and backward from the zygoma; the 
lower point of the incision is situated 1 cm. in 
front of the tragus of the lower margin of the 
zygoma, and the upper point 5 cm. above the 
helix of the ear. The temporal fascia is also in- 
cised for a distance of 5 mm. in each direction at 
right angles to the incision along the upper 
margin of the zygoma, before the muscle is in- 
cised. This is followed with a trephine opening 
in the skull, enlarged to a diameter of about 3 
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cm. It is well to enlarge the opening in a down- 
ward and inward direction so that the approach 
will be directly inward along the floor of the 
middle fossa. The dura is elevated, the middle 
meningeal is ligated, and the third branch 
identified. The dissection is carried upward and 
backward, elevating the dura from the arachnoic, 
which is attached to the ganglion, but which is 
free from the posterior root fibers. As the dis- 
section is carried up over the posterior root, the 
arachnoid is seen to pulsate, owing to the cerebral 
pulse. The arachnoid over the posterior root 
fibers is then opened by a small, sharp, right- 
angled knife, after which all the sensory root 
fibers in the posterior margin of the ganglion are 
exposed. The motor root lies underneath the 
sensory root on the mesial side until it ap- 
proaches the gasserian ganglion, when it takes a 
fairly abrupt turn and passes obliquely downward 
and outward underneath the gasserian ganglion 
through a separate sheath of the third branch 
into which it diffuses. 

Before dividing the sensory root fibers the 
motor root is brought into view and preserved 
during the division of the sensory root by gently 
elevating the posterior margin of the ganglion 
and partially rotating the sensory root outward 
from the mesial side. The assistant holds the 
illuminated retractor, and the surgeon uses one 
hook to elevate the ganglion and the other hook 
partially to retract and rotate the sensory root. 
The motor root lies underneath the sensory root 
and ganglion, and takes a downward and out- 
ward course, rather than following the posterior 
root fibers to the ophthalmic portion of the gang- 
lion. As soon as the motor root has been iso-. 
lated, the sensory root is divided with a sharp, 
small, right-angled dissecting knife. Care should 
be exercised, before closing the wound, to make 
sure that all of the sensory root fibers have been 
divided and that all bleeding has been controlled ; 
if necessary, a small iodoform gauze pack should 
be used, to be removed in from twenty-four to 
forty-eight hours. The muscles, fascia, and skin 
are closed in layers. Aside from the application 
of ice-bags to the head for two or three days, for 
the comfort of the patient, the postoperative care 
is practically the same as that in general surgical 
cases. During the operation, the eyelids are 
closed with a strip of adhesive, which is removed 
after the patient has recovered from the anes- 
thetic; the eye is then covered with a Buller’s 
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shield to avoid abrasions or unnecessary rubbing 
during the immediate convalescence. On dis- 
missal, the patient is advised to wear close-fitting 
goggles when out in the dust, wind, or snow, for 
about twelve months, as a precautionary measure 
against the entrance of foreign bodies into the 
eye or abrasions to the cornea. He is also advised 
to irrigate the eye twice daily with 2 per cent. 
solution of boric acid, to wash out any small 
foreign bodies that may have entered the eve dur- 
ing the day or night. From ten days to two 
weeks, usually, are required for the surgical con- 
valescence, and, aside from protection of the eye 
and general postoperative surgical attention, no 
special care is necessary. 
CONCLUSION 

Trifacial neuralgia is a much dreaded disease 
and one that is not cured spontaneously ; fortun- 
ately, however, it can be relieved palliatively 
and permanently. While the relief from pain 
necessarily creates anesthesia of the face, it does 
not disfigure the patient nor impair his health, 
and he gratefully accepts this in place of the 
suffering, which incapacitates the patient and 
often results in permanent invalidism. Since 
the mortality is low, the patient should be 
advised to have the radical operation after two 
or three injections of alcohol for palliative pur- 
poses. 





RECURRENCE OF TONSILS AFTER 
TONSILLECTOMY* 


Cuas. H. Lone, M. D. 
CHICAGO 


I believe it is generally admitted that lymphoid 
tissue is frequently found in the tonsillar fossae 
after well performed tonsillectomies; but the 
question of its origin has not been fully deter- 
mined, Considering the great number of tonsil- 
lotomies performed for tonsillectomies it is no 
wonder we hear that familiar expression by the 
laity: “My tonsils have come back again.” 

I propose to present for your consideration the 
present opinion, based upon the embryology, an- 
atomy, miscroscopial examinations of tissue and 
personal observations of the nature and source of 
this tissue. 

Let us refresh our memories by a brief survey 
of the development of the tonsil: 

At the third month of fetal life the first evi- 


*Read at annual meeting of Illinois State Medical Society, 
at Decatur, May 15, 1923. 
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dences of tonsillar development are noticed. The 
anterior and posterior, pillars arise. A splitting 
or new growth of the mucous membrane stretches 
backward from the anterior pillar to the posterior 
pillar, but it is unattached behind except above, 
the so-called plica triangularis. 

At birth this plica’s free margin has retracted 
somewhat exposing more or less these plaques. 
Three distinct masses of lymphoid tissue are ob- 
served and are shown as the upper, middle and 
lower lobes of the tonsil. Some anatomists de- 
scribe only two lobes, an upper and lower sepa- 
rated by the introtonsillar fold. The extreme 
upper or posterior lobe is small and frequentl) 
is a mere overhanging mass of lymphoid tissue 
not unlike a soldier’s helmet. 

Figs. 2 and 6 in a nineteen-year-old patient 
show tonsillar masses still retained; also the 
presence of large plica triangularis. 

Rod-like sprouts of various shapes and lengths 
appear in these lobes, the centers of which disap- 
pear and a series of hollow cylinders result which 
eventually appear as open pits upon the inner or 
medium surface of the faucial tonsil. Each series 
of tubes surrounded by lymphoid tissue is known 
as a follicle. These sprouts continue to multiply 
the number of follicles up to the second year after 
birth. These crypts or clefts now termed fossula 
reach to a greater depth and are more numerous 
in the upper than in the lower lobe. 

The capsule of the tonsil is formed by pressure, 
a condensation of the deeper layer of the mucous 
membrance of the fossae, adjacent to the aponuro- 
sis covering the muscle fibers of the constrictors 
of the pharynx, ending very abruptly at the ven- 
tral mucosa margins, especially in the region of 
the inferior portion of the fossae where there has 
been little pressure exerted. Off-shoots of this 
compact membrane extend into the lymphatic tis- 
sue, forming the trabeculae, separating the lobes 
and taking part in the forming of the several 
follicular units of the tonsils. 

The fossae of the tonsil is that space where 
masses of lymphoid tissue develop upon the inner 
side of the capsule, never upon the outer side, and 
which is limited in its growth by the capsule ex- 
ternally and the more or less complete plica tri- 
angularis internally. The tongue growing for- 
ward causes the rapidly developing tonsil to 
emerge from beneath the plica pushing that mem- 
brane forward and upward. The depth of the 
tonsillar fossae depends upon the pressure exerted 
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by the exuberance of the tonsillar growth, the 
firmness of the capsule, and the retraction of the 
plica triangularis. All gradations are found ac- 
cording to the prevailing conditions. The main 
upper lobe expands upward into the cul-de-sac 
which forms the superior angle of the sinus, the 
walls of which surround it like a hood. 

Great proliferation of lymphoid tissue follows 
birth extending up under the cover of the soft 
palate “the buried tonsil.” The exuberance often 
becomes exceedingly prolific around the outlet of 
the tonsillar sac, at times embedded beneath the 
mucous membrane under cover of the plica and 
anterior pillar where it is frequently so attached 
to these structures that masses of cryptic tissue 
remain unobserved ; a deep vertical groove, cor- 
responding to the anterior fossae, but it is a real 
crypt, with a shallow formation, adherent to the 
anterior pillar and plica tonsillaris. 

As the human tonsil presents many varieties 
as indicated by its microscopial appearance it 
might be interesting and instructive to glance at 
the comparative anatomy. 

Well defined tonsils seem to occur throughout 
the mammalia and present well marked evolution 
from the simple diverticulum, the lowest type, as 
seen in the tiger and leopard to the highest type 
as represented in man. 

In the lower monkeys, opossums, wombats, etc., 
we find a cup or pocket-shape tonsil with deposits 
of lymphoid tissue on both the inner and outer 
walls of the capsule. 

In the dog, bear and badger, etc., we find a 
solid tonsil with a diverticulum of lymphoid tis- 
sue apparently in the supratonsillar space. The 
disposal of the lymphoid tissue at the outlet of 
the tonsillar sac seems to depend upon the de- 
velopment of the diverticulum as to its form and 
‘direction. 

The plica triangularis in man represents a dif- 
ferentation of the mucous membrane at the edge 
of the diverticulum which is so marked in the 
tiger and leopard. 

Histogeny of the Tonsil. As yet we can only 
theorize concerning the origin of the lymphocytes 
of the tonsil as well as of other lymphoid organs. 
Most authors, as Stohr Panelli and J. Schaffer, 
believe that the lymphoid tissue of the tonsil is 
developed from the middle germinal layer ; others 
as Kupffer, Retterer, C. K. Hoffman believe in 
an entodermic origin, a metaplasia of the epithe- 
lial cells of the tonsillar buds. This theory owed 
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its conception to the supposed epithelial origin 
of the small cells of the thymus and well-known 
changes that take place in the cryptic epithelium 
of the tonsil. Neither the origin nor the charac- 
ter of the small thymus cells have as yet been 
definitely determined, consequently this theory 
has not been accepted. 

These glands occupy a unique position, housed 
in, and protected by muscles on all sides except 
the lower or ventral side. These muscles are 
capable under normal conditions of removing the 
secretions and accumulations in a physiological 
manner. Nature has wisely provided clusters of 
mucous glands in the mucous membrane forming 
a sort of collar around the exposed portion of the 
tonsil. In view of these facts it seems clear that 
these glands were created for service in the ani- 
mal economy; the true nature of which remains 
to be discovered. 

Nevertheless it is a suggestive fact that the ton- 
sil attains its greatest activity during the early 
years of life when the body is still growing and is 
greatly in need of large numbers of white cor- 
puscles which they may furnish as well as an in- 
ternal secretion, but it will be remembered that 
aside from the tonsils there are other lymphoid 
tissues which seemingly are quite adequate to 
care for these functions. Certain it is that no 
functional ill effects are discernable from their 
removal. 

Some think the tonsil has more mechanical 
than physiological functions, contributing a solid- 
ity and firmness to the walls of the pharynx, in 
that way influencing the acoustics of the oral 
cavity effecting the resonance and timber of the 
voice. 

In a recent paper read before the Chicago Oto- 
laryngological Society, Grichter and Pearlman 
reported a number of cases where they found lvm- 
phoid tissue in the tonsillar fossae after tonsil- 
lectomies, when the tonsil was shown with its 
capsule intact. 

In 1919 Harry L. Baum wrote (annals of Rhin- 
ology and Laryngology) that he had been able to 
demonstrate the presence of extra-capsular lymph- 
oid tissue histologically both in the pillar and in 
the floor of the fossae. 

C. W. Richardson of Washington, D. C., re- 
ported several cases in his own practice where 
tissue, lymphatic, glandular and granular had re- 
appeared in or adjacent to the tonsillar fossae 
months and years after he had performed careful 
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tonsillar operations; other observers as well as 
the writer have had similar experiences. 

In view of the fact that Grichter and Pearlman 
reported the presence of lymphoid tissue in 25 per 
cent of their cases, is it not reasonable to assign 
the presence of this tissue to a certain extent, to 
a “Reversion of type,” since monkeys, opossums, 
wombats, etc., show deposits of lymphoid tissue 
on both sides of the capsule? 

Secondly, another source is from the excessive 
proliferation of lymphoid tissue in the superior 
angle of the cul-de-sac, and remnants at the 
base of the tonsil about the margins of the cap- 
sule. 

It seems to me that the foregoing statements 
are sufficient to account for recurrences of lym- 
phoid tissue after tonsillectomies. Other con- 
tributory causes would be infections and scars 
of fibrous tissue which swell all lymphoid tissue 
in the vicinity. Frequent repetitions of infec- 
tions present the appearance of large or small 
masses of tonsillar tissue remaining in the tonsil- 
lar fossae even when the operation has been per- 
formed by an expert surgeon. 

I am fully aware that faulty technique accounts 
for a large percentage of recurrences, but this 


class of cases does not enter into the province of 
this paper. 

In conclusion I would state that the wise sur- 
geon will exercise great care and caution in 
speech and act when examining and treating ton- 


sillectomised throats. Especially when he finds 
not only evidences of lymphoid tissue in the fos- 
sae, but actual masses of this tissue with cryptic 
formation and cheesy deposits. Great will be his 
embarrassment and consternation if he is in- 
formed by the patient that he operated on this 
throat some years previously. So think how your 
absent confrere would feel if he were present and 
heard your unkind remarks. Be charitable at all 
times and under all circumstances and treat 
others as you would wish to be treated by them. 
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DISCUSSION 

DR. J. HOLINGER, Chicago: Many years ago at 
a meeting in Cincinnati we talked over the problem 
of recurrence of adenoids and tonsils after removal. 
Dr. Holmes mentioned that he had a suspicion that 
the condition of the stomach had something to do with 
the whole problem. Thereupon I showed him a paper 
that I had written, reporting the history of a boy in 
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whom I had removed the adenoids. Three weeks 
later the boy came back with the nose completely 
filled again. I then removed the adenoids a second 
time and had the tissue examined, suspecting a malig- 
nant tumor. Nothing suspicious was found. When 
the boy returned a third time in the same condition I 
insisted on making a thorough investigation of the 
mode of living and the environment, etc. The boy 
had his own large room in a very sanitary house. 
After much questioning also about eating the father 
told me that the boy when coming home from school 
was usually hungry and ate some meat that was 
prepared for free lunch—the father was a saloon- 
keeper—and which was over-seasoned and very hot. 
He asked whether this might have simething to do 
with the condition. I told him to see that the boy 
instead got some bread and milk when he returned 
from school and that he should abstain from the 
former habit. To the surprise of the father and 
myself the adenoids shrunk within a short time with- 
out further treatment and left the nose perfectly free. 
I showed that report to Dr. Holmes and he said, “I 
had only suspicions but you have the proof.” 

I would advise that you be careful about the diet of 
those people for you often find such children are not 
fed the way they should be. Usually they are over- 
fed with unsuitable food. 

The second thing I wish to suggest is that when 
you have opened up the nose you should be sure 
that the child breathes through the nose, i. e. that the 
nose is used for the purpose for which it is intended. 
Keep the nose clear of mucus. Have the children 
watched at night for mouth breathing after the wound 
is healed; insist that they breathe through the nose 
when asleep as well as when awake. If you take 
time to explain and have the co-operation of the 
parents in these points you will find that many of 
these secondary swellings will disappear and recur- 
rences will be very rare. 

DR. GEORGE W. BOOT, Chicago: Just one sug- 
You know that when we were children we 
thought if we hit a certain kind of snake it fell apart 
and then after dark would gather up again; as a 
matter of fact it grew a new tail. You have all seen 
crawfish lose a claw and have it replaced. It may be 
that this tendency to regeneration is a remnant of the 
earlier state of the race. 


DR. CHARLES M. ROBERTSON, Chicago: Sev- 
eral years ago I operated upon a little boy at the 
Chicago Policlinic who had very large tonsils and a 
large adenoid. That was when enucleation was young 
and the tonsils were absolutely enucleated in their 
entirety so that the capsule could be demonstrated in- 
tact. That boy was of the strumous type. He re- 
turned in a few weeks with tonsils about the original 
size. We re-operated and in three weeks he was back 
again with fully as much tonsillar growth present as 
at the first operation. I thought he was going to 
develop sarcoma but after the third operation the 
recurrence was nil. I do not know whether he was 
syphilitic or not but he was one of those patients 
who granulate rapidly. He also had adenoids, like 
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this (illustrating), and they had to be removed three 
times. The third time they remained away. These 
were supernumerary tonsils and adenoids. 

The next time 1 noticed this condition was in a 
boy about thirteen years old. He got an enucleation 
and instead of the return being in tonsillar fossa it 
appeared behind the posterior pillar, like this (illus- 
trating), and another tonsil appeared on the posterior 
pharyngeal wall. Those were just as large as the 
original faucial tonsils. These tonsils were’ ablated 
and after the one behind the pillar was taken away 
he developed one on the pillar. This shows the sup- 
ernumerary type conclusively. This does away with 
the idea of leaving tissue in the fornix between the 
pillars as the only cause of recurrence of lymphatic 
tissue postoperative. 

This was all clinical material and in demonstrating 
on the first case——the boy had no idea of pain and 
did not care what we did to him—we could pull the 
anterior pillar forward and show the aponeurosis of 
the superior constrictor muscle after the completion 
of operation. The anterior pillar is thin and it .has 
been my custom to pass the separating knife so that 
the blade could be seen all the way down through 
the pillar. This was always done for the purpose of 
teaching students to place the knife between the ton- 
sil and the pillar and not into the crypt just behind 
the anterior pillar. You know there are four sup- 
erior crypts in the tonsil and the one you usually get 
into is right behind the anterior pillar. You have to 
keep forward with the knife to keep out of that an- 
terior crypt. 

I have always thought that there is something about 
the general condition of the patient that produced 
this exuberant granulation when seen in postopera- 
tive cases. It is a piling up of tissue. There may, 
of course, be a remnant of lymphatic tissue left to 
proliferate. It may be that Nature thinks this tissue 
belongs here and if it is removed she puts it back 
again. At any rate, there are certain people whom 
you operate upon with. particular care and after a 
short time they come under observation with just as 
much tonsil present as there was before operation. 
One case was very embarrassing to me. She was a 
tubercular patient, with one kidney entirely destroyed. 
She was sent to me to see if I could wipe out a prob- 
able infective focus. I enucleated the tonsils and she 
went to Los Angles very soon afterward. I asked 
her to see a physician there and by the time she got 
there she had more tonsil than she had when I first 
saw the case. It is a fact that lymphatic formation 
may go on for awhile and then commence to shrink. 
We have all seen that. It is a regeneration of lympha- 
tic tissue; whether it is an exurberant regeneration 
or an hypertrophy I do not know. 

The function of the tonsil—even if we do feed it 
now and then in pills as an endocrine—is not known at 
all, but there is some function in the tonsil that occurs 
between the ages of four and six. Whether it acts 
as a sewer for throwing the material into the lym- 
phatic stream, material which is thrown off in the 
formation of the accessory sinuses, or whether it has 
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some internal secretion which is furnished the blood 
stream is an unsolved problem. 

DR. CHARLES H. LONG, (closing): There are 
just a few things I wish to mention. One is that 
fortunately these recurrences are with children of 
strumous type and those that easily get colds and in- 
fections. In the two cases I saw and removed the 
tissue they were both cases of “sore throat,” so this 
does not mean anything serious, I am happy to say, 
but we must not forget that everyone here, on account 
of their silence, evidently expects us to have a great 
number of recurrences of tonsillar tissue after opera- 
tion. 





PEPTONE THERAPY IN ASTHMA AND 
OTHER ANAPHYLACTIC SYNDROMES* 


H. P. Mruter, B. Sc., M. D. 


ROCK ISLAND, ILLINOIS 


The last few years have brought out the use of 
a treatment in anaphylactic syndromes which 
seems to obviate the use of cumbersome cutaneous 
tests and specific therapy used heretofore. A. G. 
Auld’ in 1917 first reported the use of an aqueous 
solution of Witte’s peptone in a few cases of 
asthma. Since then numerous observers have 
tried this form of therapy with varying, but on 
the whole, encouraging results. 

There can be no doubt that there is an in- 
hibition of the anaphylactic reaction with result- 
ing benefit in diseases in which this is the etio- 
logical factor. However, the name is somewhat 
cf a misnomer. The commercial peptone con- 
tains a certain amount of proteose. An analysis’ 
of various commercial peptones such as Armour’s 
ordinary, Armour’s siccum, and Witte’s reveals 
a variation in proteose between the different 
brands of 100% to 300%. The toxicity has been 
found to vary directly with the proteose content 
and not the peptone. Auld* found Witte’s pep- 
tone two and one half times as effective as 
Armour’s ordinary because while it contains 
about the same proportion of peptone the amount 
of primary proteose is over twice as great as in 
Witte’s. 

Mode of action. Injection of peptone in toxic 
doses produces a condition in every way similar 
to anaphylactic shock. Recent physiologic work 
seems to show that the fundamental reaction is 
acellular one. J. P. Simonds* has shown that 
in the dog this consists of a contraction of huge 
masses of smooth muscle in the hepatic vein. 
This results in a damming up of the portal circu- 


. "Read before Rock Island County Medical Society Jan. 
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lation with rise in portal pressure, fall in venous 
and arterial pressure as shown by synchronous 
readings and associated acute swelling of the 
liver. It is a well known fact that smooth muscle 
is sensitive to peptone or to any protein to which 
the animal is sensitized. This fact furnishes an 
explanation for the anatomical and physiological 
basis of peptone or anaphylactic shock in dif- 
ferent species. In the dog location of smooth 
muscle in the hepatic vein is a strategic position 
causing marked changes when called into action, 
as in the guinea or human being a similiar heap- 
ing up occurs in the lungs with resultant asthma 
when stimulated. 

Various theories have been advanced as to the 
origin and nature of the substance which causes 
this contraction of the smooth muscle and other 
effects. It must be remembered that a gross 
symptom such as muscle contraction is only the 
local manifestation of widespread changes. As 
in one organism, asthma may be the outward 
manifestation, in others the stomach, eyes, skin, 
may show clinical evidence of the strategic sus- 
ceptibility to antigen. 

The simplest explanation of the underlying 
cause is that when an animal is injected with a 
second dose of protein to which he has been sensi- 
tized, a rapid formation of peptone from pro- 
teolysis of the antigen by antibodies takes place. 
The antibodies were produced following the first 
dose and are free in the blood. Since injection 
of peptone in sufficient dose gives a similiar pic- 
ture to anaphylaxis the theory seems reasonable. 
Chemical analysis of the blood, however, fails to 
reveal increase in aliphatic amino nitrogen’. An- 
other theory is that the peptone so formed acts 
as a catalyzing agent conferring toxic properties 
on the blood serum. The author believes peptone 
is the cause directly or indirectly of the condition 
in both peptone and anaphylactic shock, directly 
in peptone shock and occurring somewhere in 
the chain of reactions that must follow anphy- 
laxis from a whole protein agent. This point is 
the link that connects the two types of shock and 
makes it possible to use a subtoxic dose of pep- 
tone to break the chain of reactions in a sensitized 
person. If the reaction is broken at one point in 
the series, the whole thing cannot proceed and 
immunity results. In specific immunization 
with protein antigens we start at the very special- 
ized whole protein end, in non-specific immuniza- 
tion we simply interrupt by breaking the series 
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of reactions at a point where the product is less 
specialized, at the peptone or proteose stage and 
gain immunity there. 

The use of peptone in one anaphylactic syn- 
drome with fair results naturally suggested a 
trial in other diseases either definitely anaphy- 
lactic or believed so. Auld® as early as 1920 
reported its use in a case of long standing typical 
migraine with relief of the condition. Recently 
Joseph L. Miller? of Chicago reported twenty- 
five cases treated with from six to forty-two in- 
jections of peptone, with a percentage of thirty- 
six much improved, forty-eight moderately im- 
proved, sixteen not benefited. Results such as 
this in as intractable a condition as migraine are 
indeed encouraging. French workers* have re- 
ported recently its use intravenously and per 
oram in angio neurotic edema, puritus, eczema, 
erythema post prandial and hay fever. The 
author has used it with success in cases of cyclic 
gastro-intestinal attacks, lichen planus acutum, 
migraine, bronchial asthma and _ urticaria. 
Recently Crowe® has reported that cases sensitive 
to vaccine after numerous treatments in chronic 
arthritis can again be made to take large doses 
without serious reaction if first desenitized with 
peptone. Its use therefore is varied and the value 
cannot be doubted from the number of observers 
reporting some help in these stubborn conditions. 

Prognosis. Experience of different men in 
treatment of asthma in a considerable number of 
cases has resulted in laying down of certain rules 
which are very important in prognosis and treat- 
ment. In the first place accurate diagnosis is a 
prime essential. In order to do this an accurate 
history and examination is important. Cuta- 
neous tests are not essential as in treatment with 
specific antigen but are a verification where used 
and when food sensitization is suspected, are 
necessary that the offending factors may be elimi- 
nated from the diet. The same general condi- 
tions influence results as in specific treatment. 
Cases respond better where there is little secon- 
dary change such as bronchitis and emphysema. 
Long standing and continuous cases are more 
Cifficult. Such cases are either non-sensitive or 
the reactive mechanism has completely broken 
down. Age of onset is important. Asthma com- 
ing on after thirty is more difficult. Children 
respond well. In general favorable conditions 
are lack of strong family history, early age of 
onset, regularity of attack with free intervals, 
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absence of marked secondary changes. Even, 
however, with conditions seemingly against re- 
overy, peptome may be tried as in the most 
resistant cases some benefit is obtained. 

Dosage. Some observers start with .5cc in- 
travenously. My experience is that this is too 
large an initial dose. A very sensitive case will 
show a severe reaction with chill and fever on 
ee. A reaction is detrimental at the onset and 
must be avoided. I have obtained no reaction by 
starting with .2cc. The injections are given twice 
weekly. The dose is then increased .2 to .3cc 
each injection until about 1.5cc is reached. By 
increasing gradually a point is reached where 
there is a slight tightening up or increase in 
asthmatic symptoms a few hours after injection. 
The next dose should be about .2cec under this 
and continue along this way as the optimum 
dose. 

A reaction is to be avoided at all times, hence 
it cannot be emphasized enough to start with a 
small dose. Starting with .2cc no harm can re- 
sult even in the most sensitive case. It is well 


to work up to an optimum point and hold that 
without trying to increase and running a chance 
of getting a reaction. 


Crowe” has also had this 
experience. From eight to twelve injections 
usually are given before much relief is obtained. 
Regarding permanency of results, Auld has re- 
ported cases relieved for eight to nine months, 
others may be relieved only three or four months 
and in a few cases no benefit occurs. 


CASE HISTORIES 
DISCUSSION 


Mr. C. J. A., aged 54, has had Asthma past nine 
years. During first five years infrequent attacks with 
freedom between attacks. Past four years practically 
continuous asthma with some associated bronchitis. 
A questioning as to sensitization reveals idiosyncrasy 
to apple sauce and mustard. Pollens never seem to 
bother. Gains temporary relief by smoking gingseng 
weed and salt peter and taking two aspirin tablets a 
day. Family history negative. Past history irrele- 
vant. Cares for horses during summer months. Idle 
in winter. Physical examination negative except usual 
asthmatic findings and very little emphysema. Be- 
cause of work with horses sensitization tests were 
made. Found patient not susceptible to horse hair, 
dog hair, cat hair; strongly positive to mustard, rag- 
weed. Treatmest was started with a very small dose, 
.2cc,. increasing 2.cc each time. After the sixth treat- 
ment the patient noted slight improvement. This im- 
provement continued till the thirteenth injection or 
1.2cc. The condition from here on remained about 
the same although the optimum point was exceeded at 
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the sixteenth injection with 1.75cc. The patient could 
now occasionally go through the night without burn- 
ing a powder where before he burned one every two 
hours and never used more than one. After waiting 
a week till symtoms of excessive dosage subsided, ‘two 
more injections of 1.5cc were given. The condition 
seemed stationary, so treatment was discontinued. 

’ Mrs. E. E,, aged 45 years. A similar case to C. 
J. A. of frankly sensitive type. Proximity to horses 
caused watering of eyes, sneezing and tightness in the 
lungs. Also bothered by straw and hay. Sensitiza- 
tion tests were positive to horse hair, dog hair, cat 
hair, timothy. The initial dose was .5cc, followed in 
two hours by a slight chill, rise in temperature and 
nausea which passed off in four or five hours. Fol- 
lowing this the dose was increased .2cc at a time up 
to 1.4cc. She felt better after each injection up to 
1.4cc when the asthma seemed to increase for a day 
following the injection. This is brought out by care- 
ful questioning after each visit to the office. The next 
dose was made .2cc below the former and no ill effects 
followed. This patient after her tenth treatment was 
able to go through the night without burning a powder 
where before treatment it took two to three nightly 
and several during the day. 

In all, nineteen injections were given with slight 
improvement taking place after the tenth dose. She 
still wheezes a little if having a cold or on severe 
exertion but is markedly relieved from the condition 
before treatment was instituted. 

Two mistakes were made in this case. The initial 
dose was too large producing a slight reaction and 
the optimum point was exceeded at the eighth dose 
producing asthmatic symptoms. Several other cases 
are showing improvement as treatment proceeds. A 
detailed report will be made of these later. 

Mrs. W. N., aged 53 years. History of chronic 
bronchial cough past ten years. Cough is worse during 
a cold and the past four years accompanied by wheez- . 
ing at these times. Dyspnea was so severe she had 
to sit up in bed and several times had to call an M. 
D. to administer adrenalin. Denies any idiosyncrasy 
to foods or pollens. 

Family history: Paternal grandfather had asthma. 
Maternal aunt had asthma. Patient has one child 
aged thirty-two who has asthma. Physical examina- 
tion was negative except usual asthmatic findings. 
Cutaneous tests were negative except to a group con- 
taining beets, parsnips, radishes and turnips. 

Treatment was begun while patient was having a 
cold and asthmatic symptoms, with by-weekly injec- 
tions starting with .2cc. She was given twelve injec- 
tions and told to return if during the next cold asth- 
matic symptoms were present. She returned in one 
week with slight recurrence. Six more injections 
were given. The asthma was relieved. Since then 
patient has had a cold with slight tightening up but 
marked benefit from condition before treatment. 

These three cases are illustrative of the more resis- 
tant type. All are long standing, occurring in indivi- 
duals in middle life, with considerable secondary 
change. Complete relief could not be expected but 
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undoubted benefit did occur. 

Peptone treatment is not a cure-all but occupies a 
position exactly the same as specific therapy. It must 
depend on a responsive immunity mechanism for 
effect and in old cases or cases with marked secondary 
change these residual symptoms still give trouble. 
Cases C. J. A. and E. E. would probably be further 
benefited by autoginous sputum vaccine in effort to 
clear up the secondary bronchitis. 


CONCLUSIONS 


1. Peptone therapy in asthma and allied af- 
fections offers a simple and effective mode of 
treatment. 

2. Various theories are offered as to the 
manner of action. Physiologic study proves the 
identical nature of peptone and anaphylactic 
shock. This might be accounted for by the for- 
mation of proteose or peptone in the chain of 
reactions occurring in anaphylactic shock. 

3. Peptone (proteose) treatment starts at 
the lower or less specific end of the reaction. 
Protein starts at the beginning of the chain or 
highly specialized end. 

4. The first essential in prognosis is an ac- 
curate diagnosis by history and physical examina- 
tion to determine presence of unfavorable factors. 

5. Emphasis is laid on a small beginning 
dose, not over .2cc intravenously, and working 
up to an optimum dose with no further increase 


in amount. 
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THE DIFFERENTIAL BLOOD COUNT IN 
HYPO-THYROIDISM 


James H. Hutron, M. D. 
CHICAGO 


In the rather scant literature on the subject, 
two views have been expressed regarding the 
differential blood count in hypo-thyroidism. One 
holds that there is a reduction in the percentage 
of polynuclears while the other insists that no 
such relation exists. My own limited experience 
ugrees with the first. This series of cases is pre- 
sented as a bit of evidence in support of this 
opinion. 

We have classed as hypo-thyroid those cases 
having a metabolic rate of more than five per 
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cent. below normal. We believe such a rate in- 
dicates a mild grade of hypo-thyroidism snd this 
agrees with the opinion of many men engaged in 
this sort of work. I believe there is little, if any, 
support for this in the literature. Had these 
cases been classified on the basis of plus or minus 
ten per cent. as being within normal limits only 
one case would have shown an exception to the 
rule that hypo activity of the thyroid is ac- 
companied by a decrease in the percentage of the 
polynuclears. As classified in this paper i. e. 
including cases having a rate only six per cent. 
below normal, 79.3 per cent. conform to this rule. 

Authorities state that the polynuclears should 
normally constitute from 65 to 70 per cent. of 
the white cells. We have considered 65 per cent. 
as the minimum count. 
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This table presents the study of 29 cases each 
having a metabolic rate below normal and pre- 
senting symptoms believed to be due, in part at 
least, to thyroid deficiency. In some of them the 
thyroid was believed to be responsible for all of 
the symptoms while in others there were com- 
plaints not due to thyroid disturbance. In 79.3 
per cent. of the cases the thyroid showed its in- 
fluence on the blood regardless of the accompany- 
ing condition. The average metabolic rate was 
minus 12 per cent. The polynuclear count aver- 
aged 60 per cent; 24 cases had less than 65 per 
cent. of polynuclears while only 6 cases had 65 
per cent. or more. 

Of two or more cases having metabolic rates 
about equal it was found that the one having the 
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lowest polynuclear count tolerated the largest 
doses of thyroid with a correspondingly greater 
clinical improvement. 

Mrs. P. having a metabolic rate of minus 20 
per cent. is believed to have an insufficiency of 
the adrenals accompanying her hypo-thyroidism. 
This belief is based on the following facts ; there 
is no obesity but on the other hand she is de- 
cidedly underweight, the skin is neither dry nor 
coarse and instead of the usual alabaster color 
there is a decided sallowness over the whole body 
but a more marked deposit of pigment is present 
about the temples and angles of the mouth. The 
teeth and nails are in good condition. There is 
a normal hair suit over the body. There is no 
deficiency of the outer third of the eye-brow i. e. 
the “signe du Courcil” is not present. The white 
line of the adrenal insufficiency is not present. 
I believe Sargent no longer regards its presence 
as indicative of that condition. There was con- 
siderable improvement following the administra- 
tion of thyroid but when the basal metabolic rate 
had been restored to normal many of her symp- 
toms were still present. These were quickly and 
markedly relieved following the administration 
of adrenal gland substance in the amount of four 
grains daily. 

At this time I know of no other way of de- 
termining the presence or absence of “hypo- 
adrenia” than by some such method of diagnosis 
and theraupetic elimination. 

During the same period that we were examin- 
ing these hypo-thyroid patients we saw 34 who 
liad normal basal metabolic rates. These had an 
average polynuclear count of 73 per cent. Only 
11 of them had less than 65 per cent. of poly- 
nuclears. Of thesé eight had many signs and 
symptoms of hypo-thyroidism and were given 
small doses of thyroid with some improvement. 
That is, the determination of the metabolic rate 
alone was not allowed to overbalance the history 
and physical findings in making a diagnosis. 

One of these cases having a normal metabolic 
rate but a polynuclear count of 61 per cent. was 
able to tolerate 714 grains of thyroid daily over 
a long period of time i. e. about a year. Coin- 
cident with this he experienced considerable im- 
provement. This was shown objectively by a 
decrease in weight from 180 to 150 pounds and a 
drop in systolic blood pressure from 185 to 140. 
The complaints for which he consulted me were 
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backache and pains in his legs, due to an osteo- 
arthritis of the spine of the hypertrophic variety, 
and a very marked fatiguability. While it is 
entirely unlikely that there was any improvement 
in the condition of his spine his pains disap- 
peared and he was no longer troubled by the 
fatiguability. The basis on which thyroid was 
given in the face of a normal metabolic rate was 
the following facts; scanty hair suit, marked 
signe du Courcil, dry skin, brittle nails, slow 
pulse, obesity of the thyroid type, and the over 
easy fatiguability. 

I feel that the determination of the metabolic 
rate should occupy about the same relation to the 
diagnosis of thyroid disturbance that the Wasser- 
mann does to the diagnosis of syphilis. That is, 
it should agree with the clinical findings and other 
laboratory work and be very carefully checked up 
before being accepted. 

I believe there is a rather definite relation be- 
tween the percentage of the polynuclears and the 
activity or lack of activity of the thyroid gland. 
Also that a deficient function of that gland is 


_so frequently accompanied by a reduction in the 


number of polynuclears as to make the differ- 
ential blood count of some value in the study of 
thyroid function. If this view should be found 
to be correct it offers a possible explanation of 
why the person deficient as to his thyroid func- 
tion so readily falls prey to’ infection. Is it pos- 
sible that the thyroid plays an active part in the 
history of the cellular elements of the blood and 
that the absence of a sufficient quantity of thyroid 
secretion delays the formation of polynuclears to 
such an extent that the body resistance is reduced 


below normal ? 
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AND, SPEAKING OF STARS— 


Twinkle, twinkle little star, 

Now I wonder where you are. 

High above I see. you shine, 

But according to Einstein, 

You are not where you pretend; 

You are just around the bend. 

And your sweet seductive ray 

Has been leading men astray 

All these years—O little star, 

Don’t you know how bad you are? 
—Science and Invention. 
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UNUSUAL EYE MANIFESTATIONS OF 
CEREBRAL SYPHILIS, WITH RE- 
PORT OF A CASE 


CarRoLL B. Wetton, M. D., 
PEORIA, ILL. 


Diseases of the brain show ophthalmological 
findings in a great variety of pathological condi- 
tions of the cerebral structures and in some par- 
ticular instance can exhibit a multitude of symp- 
toms, depending upon the location, extent and 
kind of affection involving the brain. These eye 
manifestations of brain disease have long been 
the object of great interest, particularly as to the 
wide variability of the eye findings in different 
cases of the same cranial lesion. We may assume 
the relationship to the brain and the eye from 
the embryology and anatomy of these organs in 
that the retina is an outgrowth from the rudi- 
mentary brain of the primary optic vesicle and 
the optic nerves really being portions of the 
brain. 

In syphilitic infections, any and all parts of 


the eye can be invaded by the disease. Two per 


cent. of all eye diseases are caused by syphilis and 
hoth eves are affected in nearly one half of the 
eases. Of this syphilitic disease the uvea is in- 
volved in 43 per cent., the optic nerve in 24 per 
cent., the ocular muscles in 15 per cent. and the 
retina, cornea, lacrymal apparatus, lids, con- 
junctiva, orbit and sclera make up the balance. 
Of all inflammations of the optic nerve, syphilis 
is responsible in 18 per cent. of cases. Post- 
mortem records in cerebral spyhilis show that one- 
half of the cases have some part of the ocular 
apparatus involved. One-fourth of these patho- 
logical lesions are situated at the base of the 
brain, involve the optic nerves and chiasm and 
present themselves in the form of gummatous 
meningitis. 

Ocular symptoms in brain syphilis result from 
syphilitic disease of the cerebral vessels and 
gumma, or as stated before, gummatous menin- 
gitis, usually in the region of the chiasm or 
affecting the entire base of the brain. Gumma- 
tous neuritis affects most frequently the optic 
paths, second the oculo-motor nerves and third 
the other cranial nerves. 

In cerebral syphilis Uhthoff' found 40 per 
cent. of his cases had pathologic changes at the 
dise, these changes taking the form of choked 
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disc, optic neuritis or neuritic atrophy and pri- 
mary atrophy, all in the same frequency. He 
found also disturbances in vision without opthal- 
moscopic changes, in the form of hemianopsia, 
usually of the temporal variety. He found the 
optic paths in these cases involved in one-half of 
the cases. In cases of hemianopsia two-thirds of 
these show optic neuritis or atrophy, one-third 
are negative. Other infrequent changes in the 
field are concentric contraction with a preserved 
excentric segment. Central scotoma is seldom 
noted and is explained by the sheltered location 
of the papillo-macular bundle. 

Visual disturbances without opthalmoscopic 
changes are not uncommon in cerebral syphilis 
according to Knapp,? and he further states that 
complete loss of light perception, if of short 
duration, need not be hopeless. 

Choked disc may in cerebral lues completely 
disappear leaving an atrophic discoloration with 
comparatively good vision. The ophthalmoscopic 
changes at the dise in cerebral lues may be slight 
and transient and not in proportion to the 
severity of the lesion in the optic nerve. In the 
cases with simple atrophy, gumma is the cause in 
one-half of the cases, basal syphilitic meningitis 
accounting for the other half. According to 
Unthoff the intracranial part of the optic nerve 
between the optic canal and the chiasm shows a 
distinct predilection for pathological changes in 
cerebral lues, consisting of inflammation or gum- 
matous lesions. The pathological changes at the 
intracranial portions of the optic nerves were 
generally an extensive basal meningitis. 

Primary specific optic neuritis can occur where 
disease of the brain or orbit can be excluded and 
may appear as a simple optic neuritis, a choked 
dise or a retrobulbar neuritis, either in one or 
both eyes. The process occurs in the late secon- 
dary stage and is rebellious to treatment. In the 
cases with inflammation of the optic nerve and 
retina the Blood Wassermann test was found posi- 
tive in 35 per cent. (Manson.)* 

Patients with syphilitic disease of the eyeball 
do not usually develop cerebral syphilis. Motais* 
believes that syphilitic disease of the eye indi- 
cates a serious prognosis and demands intensive 
anti-syphilitic treatment. 

Pathologic changes in the retinal vessels pro- 
nounced enough to be recognized ophthalmo- 
scopieally are usually absent, though pathologic 
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changes in the cerebral arteries in syphilis are 
frequent. 

The oculo-motor nerves are frequently involved 
in cerebral syphilis. Bilateral oculo-motor 
paralysis occurs more frequently in cerebral 
syphilis than any other lesion. Paralysis of the 
oculo-motor nerves usually occurs however in the 
late stages, usually after one or two years. 

Internal ophthalmoplegia is uncommon in 
brain lues. Anisocoria is occasionally an early 
sign, but it is generally a late symptom. Reflex 
iridoplegia or the Argyl-Robertson pupil is found 
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symptoms are absent. Hereditary cerebral 
syphilis causes only a small percentage of nerve 
lesions. Unthoff found that congenital lues was 
the cause of one-third of the cases of cerebral 
syphilis with associated peripheric changes in the 
eyeball. 

In a majority of cases of neuro-syphilis, in- 
vasion of the central nervous system takes place 
during the first few months of the infection 
(Moore)® and if early is a vascular type of brain 
syphilis. Among 62 cases with medical com- 
plaints not pointing to syphilis Gray’ found 
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in 10 per cent. of cerebral syphilis and occurs in 
u very small percentage in contrast to tabes, 
which shows 75 per cent. and paresis, which 
Pupillary changes predomi- 
nate in late syphilis. Dreyfus* maintains that 
isolated pupil disturbances caused by syphilis 
epidemic encephalitis, 
chronic alcoholism and other endogenous intoxi- 
cations) with positive findings in the cerebro- 
spinal fluid are a sign of active cerebral syphilis 
calling for vigorous treatment, believing such 
cases may develop neuro-syphilis, tabes or paresis. 

In 15 per cent. of cases of cerebral lues eye 


shows 50 per cent. 


(excluding diabetes, 


there were eight in which syphilis was not recog- 
nised. In five of these cases the central nervous 
svstem was most gravely involved. Gray urges 
lumbar puncture be done, preferably after pre- 
liminary fundus examination on every syphilitic. 

Recently Stross and Fuchs* examined the eyes 
in 84 syphilitic patients with positive spinal fluid 
changes. A third of these patients showed ocular 
findings. Eye involvement was present in 17 of 
49 cases of early syphilis (under 2 years). In 
the later stages of syphilis the eyes were involved 
in about half of the cases. Their survey of early 
cases of syphilis show considerable (16 per cent.) 
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optic nerve involvement, these assuming the form 
of slight papillitis with normal vision and none 
or only slight disturbances in the visual fields. 
In only two of their cases was central vision 
affected.and both of these showed optic neuritis. 
In one case vision improved under treatment, the 
other showing no change. Stross and Fuchs also 
examined 23 patients in the early stages of 
syphilis in whom the spinal fluid findings were 
negative and in all cases the optic nerve was 
normal. They think that optic nerve changes 


oceur less frequent in syphilis where no change 
is found in the spinal fluid. 
I wish to present a case of cerebral syphilis in 


which there were unusual ocular symptoms. 
Visual disturbance, both central and peripheral, 
appeared as an isolated symptom without oph- 
thalmoscopic findings. 


The patient was a girl, 16 years of age, who had 
been having attacks of headache of a migraine type 
for several years. Then for five months there had 
been marked failure in visual acuity, so that in the 
Fall of last year she had to give up her school work 
on account of this reduction in vision. She could not 
at this time recognize her friends across the street. 
This girl was referred to me in November, 1922, for 
correction of an error of refraction by Dr. W. W. 
Cutter, the supposition being that this was the cause 
of her failing vision. Her history at this time was 
that of “sick” headaches aggravated by near use of the 
eyes, becoming more intense the past month. She 
was fitted to glasses two years before, but they were 
of no benefit and were discarded. Three years ago 
she had an attack of influenza. She states that when 
she returned to school the past Autumn that she 
noticed she could not see either at the distance or 
when reading as well as she had seen the previous 
term of school, and that now she can note distinct 
continued loss of sight the past few weeks. She is 
also troubled with photophobia and lacrymation. She 
is an undersized girl, with a marked pallor and weigh- 
ing 110 pounds. She complains of a poor appetite, 
has attacks of tonsillitis, rheumatic pains in the 
shoulder and she suffers from a great deal of lassitude. 
She has also been somewhat deaf for a few months. 
Dr. Cutter states that she is anemic and has chronic 
appendicitis. Urinalysis was negative and the blood 
showed hemoglobin 70 per cent. On examination I 
found her vision at this time was 20/50 in each eye, 
not improved by any lenses. The fundi were negative. 
The pupils were equal, reacted normally to light, con- 
sensual and to convergence. She could not see ordinary 
newspaper print. The fields show concentric contrac- 
tion for form and colors. The defect for white in 
the left eye reaches in to 20° above and colors pro- 
portionally contracted. The right fields show still 
greater contraction for both form and colors. In- 
terlacing of the fields for colors and white was present. 
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There was enlargement of the blind spot down and 
to the temporal side in each eye. During the office 
examination when walking around she stumbled over 
objects in the room. All the ocular apparatus was 
normal and the visual disturbance was the only symp- 
tom present. Examination of the ears show marked 
deafness, watch, whisper and voice tests all being 
below normal and tests show these changes in the 
hearing to be nerve involvment. There were chalk 
deposits in both drum membranes. Examination of 
the nose shows a deflection of the nasal septum to 
the left side. Transillumination of the maxillary 
antrum was negative and no pus could be withdrawn 
from the accessory sinuses. The tonsils were small 
and pus could be expressed from them on pressure. 
Front and lateral X-Ray pictures of the head revealed 
nothing abnormal. A Wassermann test of the blood 
was made and this showed the blood normal. Lumbar 
puncture was then done and the spinal fluid showed 
positive luetic infection. Treatment consisted of 
salvarsan, mercurial injections and inunctions during 
an interval of six months. At this time I found 
improvement had taken place in central vision to 20/20 
in the right and 20/30 in the left eye. The fields 
show some improvement, the right eye more. There 
has been a change for the better in the hearing, the 
right ear showing the most gain. She can now read 
newspaper print and recognizes people at a distance. 
Her headaches have not been so frequent, nor so 
severe. 

The report of this case is of value because it 
shows that failing vision of obscure origin de- 
mands a Wassermann test of both blood and 
spinal fluid and that these visual disturbances 
may be the first warning of syphilis of the central 
nervous system. The involvement of the 8th 
nerve, producing deafness shows the extent of the 
basal syphilitic process. 

Cases of cerebral lues with a negative blood 
Wassermann and with positive spinal fluid 
changes are comparatively rare (Wood)® and the 
spinal fluid changes point out to us, not only 
the diagnosis, but the proper method of treat- 
ment. Also it must be recalled that one-half of 
the patients with cerebral syphilis show ocular 
involvement and 40 per cent. of these have 
ophthalmoscopic changes at the disc. The visual 
disturbances in cerebral syphilis are generally 
those of hemianopsia and cases of central visual 
failure without ophthalmoscopic findings are 
comparatively rare. 
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DISCUSSION 


Dr.-Raymonp R. Harrincton, Chicago: In opening 
the discussion of Dr. Welton’s paper I wish to state 
that through the courtesy of the Doctor I had the 
privilege of reading his paper beforehand and as a 
result of that there are some ten or fifteen points I 
wish to speak of in my discussion. 

1. He says, “Post mortem records in cerebral 
syphilis show that one-half of the cases have some 
part of the ocular apparatus involved—one-fourth of 
the pathological lesions are situated at the base of 
the brain, involve the optic nerves and chiasm and 
present themselves in the form of gummatous men- 
ingitis.” 

I disagree here and think the Doctor meant serous 
meningitis. That is, an adherence of the pia mater 
and dura mater due to the serous exudate of an in- 
flammatory condition, whereas a gummatous meningitis 
would be more or less of a tumefaction situated in the 
meninges. 

2. “Gummatous neuritis affects most frequently the 
optic paths; second, the oculo-motor nerves and, third, 
the other cranial nerves.” 

Here I think was meant that an inflammatory neu- 
ritis is present due to involvement of the nerves and 
pia mater by inflammatory processes rather than pres- 
sure, as would be the case in gummatous tumefaction. 

3. “In cases of hemianopsia two-thirds of these 
cases showed optic neuritis or atrophy; one-third were 
negative.” 

I believe that in cases of hemianopsia due to gumma- 
tous formation two-thirds show optic neuritis or 
atrophy due to pressure first forming an inflammatory 
state and subsequently leading to an atrophic condi- 
tion, 

4. “Visual disturbances without ophthalmoscopic 
changes are not uncommon in cerebral syphilis, accord- 
ing to Knapp, and he further states that complete loss 
ef light perception, if of short duration, need not be 
hopeless.” 

The above is all perfectly true providing the 
cortical centers have not been the seat of involve- 
ment. 

5. “Choked disc may in cerebral lues completely 
disappear, leaving an atrophic discoloration with com- 
paratively. good vision.” 

That is, provided it is associated with tumor forma- 
tion behind the arc. 

6. “In cases with simple atrophy, gumma is the 
cause in one-half the cases; basal syphilitic meningitis 
accounting for the other half.” 

Personally I do not believe that gumma alone is 
responsible for one-half of the cases of simple atrophy. 
I think it is the gumma associated with its neighbor- 
hood symptoms, such as induration and pressure which, 
if they persist, sooner or later lead to inflammation 
and swelling, and they in turn lead to the atrophic 
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conditions. A gumma behind the chiasm gives atrophy 
while a gumma in front of the chiasm gives a choked 
disc or papillitis. 

7. “According to Uhthoff, the intracranial part of 
the optic nerve between the optic canal and the chiasm 
shows a distinct predilection for pathological changes 
in cerebral lues, consisting” of an inflammation or 
gummatous lesions.” 

This is true, but the inflammatory lesions are very 
common while the gummatous lesions are very rare. 

8. “The pathological changes at the intracranial por- 
tions of the optic nerves were generally an extensive 
basal meningitis.” 

I think to the above should be added, associated 
with it—its general symptoms. 

9. “Patients with syphilitic disease of the eyeball 
do not usually develop cerebral syphilis.” 

I should like to ask the Doctor if he means the 
globe in its entirety, or does he mean choroiditis, 
scleritis, iritis, or the paralyses of the ocular muscles? 

10. “Pathologic changes in the retinal vessels pro- 
nounced enough to be recognized ophthalmoscopically 
are usually absent; the pathological changes in the 
cerebral arteries in syphilis are frequent.” 

This entirely depends upon whether an endarteritis 
is present, the walls of the vessels are thickened— 
the white lines are enlarged and the vessels are more 
tortuous; these changes may not show up with the 
ophthalmoscope unless very carefully examined, but 
will very readily do so under microscopical examin- 
ation, 

11. “The ocular motor nerves are frequently in- 
volved in cerebral syphilis; bilateral oculo-motor 
paralysis occurs more frequently in cerebral syphilis 
than any other lesion. Paralysis of the oculo-motor 
nerve usually occurs, however, in the late stages, usu- 
ally after one or two years.” 

When the oculo-motor nerves are involved—the in- 
ternal and external recti muscles are the ones most 
frequently involved—they will regain functioning 
power under treatment, but the clearing up may only 
be transient and recurrences is liable to take place at 
any time. When paralysis of the optic nerve does 
occur it usually is when tabes or paresis have set in. 

12. “Internal ophthalmoplegia is uncommon in brain 
lues; anisocoria is occasionally an early sign but is 
generally a late symptom.” 

It has generally been found that anisocoria is not 
a very late symptom in tabes and paresis. 

13. “Reflex iridoplegia or the Argyll Robertson 
pupil is found in 10 per cent of cerebral syphilis.” 

These findings depend entirely upon whether the 
lesion is anterior to the arc or posterior to it. If 
anterior, yes; if posterior, no. 

14. “Dreyfus maintains that isolated pupil disturb- 
ances caused by syphilis (excluding diabetes, epidemic 
encephalitis, chronic alcoholism and other endogenous 
intoxication) with positive findings in the cerebrospinal 
fluid are a sign of active cerebral syphilis calling for 
vigorous treatment, believing such cases may develop 
neuro-syphilis, tabes or paresis.” 

The pupillary disturbances are a sign of active 
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cerebral syphilis calling for vigorous treatment when 
they are of an organic nature, but I believe that where 
one finds a positive spinal fluid we always have an 
absolute indication that there is a latent activity some- 
where in the region supplied by the cerebrospinal tract. 

15. In the case reported the Doctor stated that the 
girl had had repeated attacks of tonsillitis and appen- 
dicitis. I wish to ask the Doctor whether the tonsils 
and appendix have been removed. Why could not the 
above mentioned pathological state have had something 
to do with her general condition, such as pains in 
the shoulder, lassitude, pallor, loss of appetite, loss 
of weight and anemia? The Doctor does not state 
whether the patellar, plantar or ulnar reflexes were 
present, whether the Romberg sign was present, or 
anything about the reaction to heat and cold. 

Regarding the interlacing of the fields for colors, 
one has the same findings in syphilis unless there is 
a gumma or tumor. The Doctor stated that the in- 
volvement of the eighth nerve, producing deafness, 
showed the extent of the syphilitic process, but | 
think this also could be a basilar syphilitic meningitis 
or a syphilitic neuritis. 

In my opinion the case is most likely one of heredi- 
tary nature rather than acquired for the age of the 
patient speaks more for the hereditary form. The 
entire condition may have been due to lesions such 
as multiple gumma or perineuritis anterior to the 
chiasm, giving heteronymous visual fields, or along 
each temporal portion of the nerve back of the chiasm. 

Dr. Georce F. Suxer, Chicago: I think Dr. Welton 
opened up a large field for discussion. I do not know 
whether his conception of syphilis of the brain is the 
same as I have or not. In my opinion it should be 
divided as follows: Meningitic, endarteritic and neuro- 
syphilis. The case he has cited I look upon as being 
of an inherited syphilis. It is very common in these 
cases to have a negative Wassermann reaction on the 
blood and a positive reaction on the spinal fluid. The 
older the syphilis the less frequently positive is the 
blood and the more frequently positive the spinal fluid. 
The Wassermann reaction should not formulate a basic 
opinion as to whether a patient is syphilitic at the pres- 
ent time or not because there are many injections of 
serum and so on that will cause a positive blood re- 
action but not the spinal fluid, so that has to be taken 
into consideration. 

Regarding the pathological lesion in this case, I dare 
say that it is not gummatous but rather a basal men- 
ingitis and that the child may eventually develop tabes 
or general paresis. 

The peculiar thing is that these cases of juvenile 
tabes do follow the early involvement of a basal type 
of meningitis. If the Doctor had had an opportunity 
to take the visual field early they would doubtless 
have shown that tangental encroachment with the loss 
of vision from above rather than below. The eighth 
nerve was also involved and that is further proof of 
the inherited syphilis. The patient had the typical 
Charcot symptom of early tabes, with but few re- 
strictions. I would suggest to the Doctor that if he 
wili make a very careful examination of the pupillary 
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reaction he will find a tonus and that the child has 
an incipient Argyll Robertson pupil. This manifests 
itself very early in syphilis in that accommodation to 
light is very sluggish and it will not hold its con- 
tractility to the light. It will not retain its toncity; 
there is a sort of modified hippus. 

A patient may go on and have the typical signs of 
tabes and yet not have the typical gait. As eye men we 
often overlook this in many cases because we do not 
make a thorough physical examination. 

The treatment the Doctor pursued is very efficacious, 
but I would suggest that in addition he would have 
a frequent drainage of the spinal fluid. In all these 
cases the ventricles are extended and the cases are apt 
to develop on to the other symptoms the Doctor has 
mentioned. 

Dr. Carrott B. Wetton, Peoria, Illinois, (closing) : 
The question about the chronic appendicitis I can 
answer by saying that about two weeks ago the patient 
was operated on in her home town. I saw her two 
days ago and she had entirely recovered from the 
operation. 

As to the tonsils, it was not a question of doing 
a tonsillectomy but of finding out what was wrong 
with .the girl’s eyes as the tonsils did not appear to 
have anything to do with her amblyopia. 

I would state that the pupil reflexes Doctor Suker 
asked about were all normal. The pupils were abso- 
lutely normal as to light, consensual and convergence 
reactions. The internist who worked on the case with 
me reported everything normal in the general physical 
examination. 

I would also say that the patient has no stigmata 
of hereditary syphilis——no Hutchinson’s teeth, corneal 
scars or other stigma, but I would rather lean to the 
side of hereditary syphilis in spite of such negative 
findings. 

As to the treatment of the luetic disease, I had 
nothing to do with that, but shall be glad to bring 
the matter of repeated spinal puncture to the attend- 
ing physician's attention. 





TRAUMATIC ABSCESS OF THE NASAL 
SEPTUM IN CHILDREN WITH A RE- 
PORT OF FIVE CASES 


C. F. Yercer, M.D., 
CHICAGO 


Traumatic abscess of the nasal septum is of 
relatively infrequent occurrence, considering the 
frequency of injuries of the nose. In order 
to asecrtain the incidence of septal abscess, the 
reports of the Illinois State Charitable Eye 
and Ear Infirmary were consulted. These in- 
cluded the biennial reports from 1897 to 1916, 
with the exception of the 1905-1906 report 
which could not be obtained. The reports 
since 1916, unfortunately have been discon- 
tinued. The available reports cover a period 
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of eighteen years, during which time 37 cases 
of septal abscess were recorded, but they were 
not classified as to whether they were post- 
operative or traumatic in origin. During these 
eighteen years, a total of 19,451 nose cases were 
treated; a ratio of one case of abscess of the 
nasal septum to 526 cases of nasal disease. 

The majority of the cases of traumatic hema- 
toma and abscess of the nasal septum occur in 
young children. In the five cases, herewith re- 
ported, one was four, one was six and three 
were seven years of age. In children, the force 
of the trauma may be very slight, if it is ap- 
plied to the tip of the nose. This was empha- 
sized in several of my cases: Case 1, had a 
very slight nose bleed, and Case 2, did not have 
any nose bleed. 

The trauma consists of either a blow or a fall 
on the nose. The cartilage of the nasal septum 
may be distorted, dislocated or fractured, de- 
pending upon the degree and the character of 
the external violence. When a fracture occurs, 
it is usually longitudinal and it is located where 
the angle of flexion was most acute. Dislocation 
of the septal cartilage is rarely observed, but 
when it does occur, the separation is at the 
junction of the cartilage and the vomer, the 
cartilage overriding the vomer. In a lateral 
blow, the resilient cartilage of the septum is free 
to expand anteriorly, as the force is exerted 
laterally; the buffer effect of the elastic carti- 
lages of the alae acts as a cushion, materially 
reducing the force of the blow on the cartilage 
of the septum. But, in a blow delivered an- 
teriorly on the tip of the nose, the force is 
exerted on the anterior or free margin of the 
cartilage of the septum and is transmitted pos- 
teriorly to its rigid bony attachments with the 
vomer and ethmoid. The cartilage being un- 
able to expand is forced to bend, break, or be- 
come luxated. The fracture may be without 
displacement in which event it is more often 
overlooked. A separation of the two embryo- 
logic septal plates may occur. As the resilient 
cartilage of the septum is unable to expand in 
the direction of the applied force, it bends lat- 
erally, forming convex and concave surfaces to 
the extent that there is a separation of the 
muco-perichondrium from the cartilage with 
rupture of the blood vessels; the resultant 
hemorrhage dissects the muco-perichondrium 
from the cartilage and produces a hematoma o 
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the septum. The bleeding raises the mucous 
membrane on the side of the concavity, while 
the fractured cartilage is dissplaced and forms 
the convexity of the septum. Frequently, as- 
sociated with fracture of the cartilage, there is 
a perforation or laceration of the muco-perichon- 
drium on one or both sides of the septum from 
which blood may escape. The site of predilec- 
tion for perforation is in the anterior third of 
the septum, where the cartilage is thinnest and 
the mucous membrane is most delicate. If 
there be no puncture of the mucous membrane, 
the hematoma will remain sterile and the blood 
clot will become absorbed. Keiper,'’ noted the 
resorption of the hematoma in seven of thirteen 
cases of septal hematoma. A slight puncture of 
the septum predisposes to the development of an 
abscess because infection generally results and 
drainage is inadequate or absent; on the other 
hand, a large laceration of the mucous mem- 
brane, especially when located along its inferior 
border, where it is best situated to facilitate 
drainage, does not usually result in abscess. 
Many of these cases in children, on account of 
the insignificant trauma are not recognized. 
Indeed, it frequently happens that the trauma 
has been forgotten, and unless especially ques- 
tioned on this point, it will not be elicited. The 
symptom which brings the patient to the physi- 
cian is nasal obstruction. The duration of the 
interval between the trauma and the difficulty 
in nasal breathing is, of course, variable. In 
two cases, this was two days; in one case, three 
days; in one case, four days, and in another 
case, seven days. 

Inspection may show a broadening of the ex- 
ternal nose, the septum is greatly increased in 
width due to an anterior swelling on one or both 
sides of the nasal septum. The swelling is 
usually bilateral and symmetrically situated, red, 
sessile, soft and may fluctuate. It often has 
the appearance of hypertrophied inferior turbi- 
nates growing from the septum. On aspiration 


of the swelling, a bloody serous, sero-sanguino- 
lent, sero-purulent or a purulent fluid will be 
obtained, depending upon the duration and 
whether it is sterile or infected. In one of my 
eases, pus was found on the fourth day after 
injury; in two cases on the seventh day and 


in two cases on the fourteenth day. Fever is 


1, Keiper, G. F.: 


Abscess of the nasal septum, Laryngo- 
scope, 1910, 753. 
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not present in the stage of hematoma, but it 
may be present in the stage of abscess. If 
there is an acute perichondritis of the septum, 
the external nose may present all the classical 
signs of inflammation. This is the result of a 
suppurative perichondritis and is found in cases 
where delay in the incision and evacuation of 
pus has occurred. 

The diagnosis is apparent from the signs and 
symptoms. In the differential diagnosis, one 
should remember the possibility of the presence 
of a syphilitic gumma of the septum. This 
always involves the bone and there are usually 
present other signs of syphilis. The novice will 
need to distinguish it from polypus, hypertro- 
phied inferior turbinates, and thickened deflected 
nasal septi with soft hypertrophy of the mucosa. 

“The prognosis of septal abscess depends upon 
how soon the abscess is evacuated, the earlier the 
better and vice versa. Nasal deformity is the 
result of unrecognized or improperly treated 
cases. Unsightly deformities occur in these 
neglected cases. The deformity may result from 
a large perforation in which the ring of carti- 
lage is incomplete superiorly or inferiorly, but 
more often it is the result of a suppurative peri- 


chondritis with necrosis and liquefaction of the 
septal cartilage, which causes a Jack of support 
to the cartilaginous septum and consequent col- 
lapse of the dorsum nasi at its junction with 


the nasal bones and the alar cartilages. The de- 
formity is sometimes though improperly referred 
to as a saddle back deformity. 

In the treatment of septal abscess, our im- 
mediate concern is the relief of the symptoms, 
obstructive and infective; remotely we are con- 
eerned with the prevention of the subsequent 
nasal deformity. The desiderata are, the early 
incision and adequate drainage of the abscess; 
the incision should be ample and carried as far 
anteriorly as possible and also down to the 
floor of the nose in order to provide gravity 
drainage; to secure an early replacement of the 
separated muco-perichondrium in contact with 
the cartilages so that it may become reattached 
and regain its function of nourishing the carti- 
lage; in order to facilitate this, tube or gauze 
drainage should be dispensed with as early as 
possible. In aiding the approximation of the 
muco-perichondrium I prefer the largest ‘sized 
rubber drainage tube that can be used, together 
with a sufficient quantity of gauze packing to at- 
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tain the desired result. The advantage of this 
method over the use of the Simpson splint is 
that the patient can breathe through the nose 
and it does not have to be changed so frequently. 
It is frequently difficult to provide continuous 
drainage as the tube or gauze inserted into the 
abscess cavity often will not remain in situ. 
This may result in premature healing of the 
incision and will require reincision. The tube 
and gauze splint is used for one week, after 
which it may be replaced if wished by the ordi- 
nary perforated hollow hard rubber splint. The 
purpose of this is to secure immobilization until 
the stage of cicatrization has occurred, which is 
about three weeks, after which the splints may 
be safely dispensed with. 

The following is the report of the five cases 
of trdumatic septal abscess in children: 

Case I. A. G., aged seven years, admitted to IIli- 
nois Charitable Eye and Ear Infirmary dispensary on 
December 22, 1917, with the history that one week 
before, while at play in her home, she tripped and 
fell, striking her nose against the end of a rocker, 
which caused her nose to bleed slightly for a few 
minutes, after which she resumed her play. Her 
mother noticed that three days later she had difficulty 
in breathing through her nose, and took her to a 
medical dispensary where the examining physician said 
she had a cold in her head. Several days later, she 
breathed so heavily that her mother became alarmed 
and called her family physician who said she probably 
had an abscess in her nose and referred her to this 
clinic. 

Examination shows the right nostril is nearly oc- 
cluded on account of an angular cartilaginous devia- 
tion of the septum;. the left nostril is occluded on 
account of an abscess of the septum. This gives the 
appearance of a bilateral swelling with very great in- 
crease in the width of the nasal septum. On the right 
side, the swelling is hard and does not fluctuate, and 
on the left the swelling is boggy and fluctuation is 
present. The anterior naris of each side is occluded so 
that the patient is unable to breath through the nose. 

Operation: General anesthesia with ethyl chloride. 
An incision was made on the left side of the septum, 
a little internal to the mucocutaneous margin which 
evacuated the pus and a gauze drain inserted. The 
gauze came out prematurely the next day. The pa- 
tient was not seen until three days after the operation 
when the incision had healed and pus had refilled the 
abscess cavity. Under the same kind of anesthesia the 
former incision was reopened and the pus again 
evacuated and a gauze drain re-inserted, care being 
taken so that the drain would not be removed pre- 
maturely. 

Two years later, on Jan. 8, 1919, her mother again 
brought her to the clinic on account of her not being 
able to breath through her nose during the past week. 
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Examination then showed a slight deflection of the 
anterior margin of the cartilage and the scar of the 
former operation in the left naris; the right naris 
showed a marked convexity of the cartilage, practi- 
cally occluding it, and much mucopurulent secretion. 
The external examination shows a broadening of the 
nose, most marked through the ala, with slight de- 
pression of the tip. Making pressure over the tip 
with the finger demonstrated lack of proper support 
from the septum. 

Case II. A. B., boy aged six years, was admitted 
to the clinic of the Illinois Charitable Eye and Ear 
Infirmary with the following history. While at play 
a week ago, he was struck on the tip of the nose by 
the elbow of a fellow playmate which resulted in a 
slight nose bleed. In a few days following this it 
was noted that the patient was unable to breathe prop- 
erly through the nose, which has since continued. 

Examination shows a bilateral swelling of the nasal 
septum, in which there is fluctuation. Aspiration of 
the contents of this swelling gives a purulent fluid. 

Case III. F. D., boy, aged four years, admitted to 
Cook County Hospital, September 13, ’21, with the 
following history. Four days ago he was struck on 
the nose with a milk bottle by a playmate. Nose 
bleed was not noticed. Two days later his nose be- 
came swollen and his left nostril became closed and 
two days later his both nostrils were occluded. Three 
days after the accident his mother took him to the 
family physician who found he had a temperature of 
102.5° and he advised him to be taken to the hos- 
pital, 

Examination shows a ffuctuating bilobular swelling 
of the septum blocking either nostril, interfering with 
nasal breathing. 

Treatment consisted of incision, evacuation of pus 
and the insertion of a gauze drain. 

Three days later, owing to the difficulty of keeping 
in the gauze the incision had prematurely healed and 
had to be reopened. The cavity continued to discharge 


pus for six days when the discharge had ceased and - 


the wound healed. 

Case IV. J. D., boy, aged seven years, admitted 
to the clinic at the Illinois Charitable Eye and Ear 
Infirmary, April 6, '21, with the history that two 
weeks ago he was hit on the nose by a playmate. 
His nose bled slightly for nearly 24 hours. Since this 
he has not been able to breathe through his nose. 
Four or five days after the injury a swelling appeared 
in each nostril. Immediately after the injury the nose 
became swollen over the lower half of the dorsum. 

Examination showed a bilobular swelling which was 
soft and edematous but did not fluctuate. The septum 
was a little deflected to the right. There was a slight 
perforation of the mucosa on the right side. There 
was no fever present. On aspiration a purulent fluid 
was obtained. The mother refused necessary treat- 
ment at the hospital and the case was not subsequently 
seen, 

Case V. A. G., boy, aged 7 years, was admitted 
to the dispensary at the Illinois Charitable Eye and 
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Ear Infirmary with the history that two weeks ago 
he fell on his face. One week later a swelling of the 
nose was noticed. 

Examination showed a bilobular’ swelling on either 
side of the septum having the appearance of greatly 
hypertrophied inferior turbinates on the nasal septum. 

Treatment: Under general anesthesia with ethyl 
chloride, an incision was made along the floor of the 
nose on one side which liberated a large amount of 
pus and which could be accelerated by making pressure 
on the opposite side of the septum, on the other swell- 
ing. After the pus had drained, a rubber drainage 
tube was inserted and the opposite nostril packed so 
as to obliterate the septal cavity. 

Subsequent treatment consisted of daily dressing, the 
drainage tube was dispensed with as early as possible, 
on the second or third day, and packing applied so that 
both membranes will unite as soon as possible and 
establish a firm nasal septum so as to prevent a sink- 
ing in deformity of the nose. After a week or so of 


observation the patient made an uneventful recovery. 


CONCLUSIONS 


1. Traumatic abscess of the nasal septum is 
relatively rare, considering the frequency of nasal 
trauma in children. 

2. The majority of these cases occur in early 
childhood and are the result of a slight trauma. 
Many of these cases on account of the insignifi- 
cant trauma are not recognized. 

3. Unrecognized or neglected cases, not hav- 
ing had early and efficient treatment, result in 
an unsightly nasal deformity. 

4. Every case of trauma of the nose in chil- 
dren should be carefully examined and observed 
for evidences of septal hematoma or abscess. 

25 East Washington Street. 


DISCUSSION ON PAPER OF DR. YERGER 


Dr. A. B. Mippteton, Pontiac, Illinois: I have not 
had a case of this kind, but the plea the author makes 
for early treatment strikes me as very important. 

Dr. J. Hotrncer, Chicago, Illinois: The question of 
abscess of the septum in children has an angle which 
ought not be overlooked. The etiology of slight 
trauma, the age of the children are at once explained 
if we remember that abnormal teeth are often found 
in those abscesses. There is quite a literature on this 
subject. The short duration and the prompt and com- 
plete healing that Dr. Yerger spoke about are the ex- 
ception. The rule is that the abscess closes and breaks 
open again and again till finally little sequestra of 
bone or parts of a tooth are exfoliated when it closes 
definitely. I have seen such cases extend over months 
and months. Sometimes it is a regular tooth, and 
then one is missing in the permanent set. Sometimes 
it is a supernumerary tooth. Always it is an ab- 
normal growth of a tooth from an abnormal bud. 
Parts of the cartilaginous septum were repeatedly ex- 
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foliated, but only in one case have I seen slight dis- 
figuration resulting from it. 

Dr. Epwin McGinnis, Chicago, Illinois. Dr. Holin- 
ger is right in saying that this is quite a broad sub- 
ject and amounts to more than the mere septal abscess. 
In one case a child of four years had a slight trauma 
of the external nose with the hemorrhage and head- 
ache and it was brought to me. The things Dr. Yer- 
ger brought out were all present and we decided to 
take the child to the hospital and drain the septum and 
do an adenectomy. We had some laboratory work 
done and found the staphylococcus. The child clearea 
up very well, but four weeks later developed a limp 
in the leg. She was then taken to an orthopedist, 
who discovered an osteomyelitis in the femur and 
from that was recovered the same type of staphylococ- 
cus that we found in the septal abscess. 

C. D. Tuomas, Peoria: I recall two cases, that I 
would like to mention, with abscess of the nasal sep- 
tum. One a boy of six and the other a boy of eight 
years. They were quite similar to those mentioned 
by Dr. Yerger. The treatment was very simple and 
we had no trouble. We opened and drained them, 
then placed a rubber drainage tube, well covered with 
sterile vaseline, in the naris so it would make good 
and sufficient pressure, pressing the Schneiderian 
membrane snugly up against the septum. Both cases 
made uneventful recoveries. 

C. F. Yercer, Chicago (closing the discussion): My 
paper deals only with a very definite type of septal 
abscess in children, that due to trauma. This, of 
course, excludes the post-operative type of abscess 
following operations on the nasal septum. 

The majority of the cases of septal abscess occur 
in early childhood and are the result of slight trau- 
matisms. No small percentage of these go unrecog- 
nized because of the general lack of attention directed 
to this affection. This becomes a matter of very great 
importance to the patient, because if the condition is 
not recognized early and the abscess drained, a sub- 
sequent nasal deformity will not be prevented. 

While it is true that septal hematoma and abscess 
are among the unusual occurrences in rhinologic prac- 
tice, yet, I think that it is of more frequent occur- 
rence than the reported cases in the literature would 
lead us to suppose. 








OUR CHANGING PROBLEM* 
A. Merritt Minter, M. D. 
DANVILLE, ILL. 

The problems of medicine today are essentially 
problems of the family doctor—the general prac- 
titioner. This valuable personage has been sub- 
jected to some pretty severe treatment in the last 
two decades, but, I believe, will not disappear 
from the social scheme. Medicine is in a cycle 
of change, just short of being revolutionary, in 
which the doctor is on the defensive. Of all per- 





*President’s address, Vermilion County Medical Society, 
December 4, 1923. 
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sons unfitted by thought and practice to with- 
stand this upheaval he is the least prepared. By 
training, by practice, by every standard of meas- 
urement he is unprepared, and being so has been 
much at a disadvantage if not wholly grotesque 
at times. 

This is indeed unfortunate, for the temple of 
medicine has as its unit of construction the 
family doctor. If he ceases to exist or falls from 
his place of honor the temple will suffer in con- 
sequence. 

The family physician of 1923 is rapidly dis- 
appearing as such. Communities are entirely) 
unaware of the fact that when this generation of 
hard working, resourceful and earnest humani- 
tarians passes there will not be others to take 
their places. He should be appreciated since, it 
is my belief, he can not be replaced. 

Of course changed conditions as preventive 
medicine, the automobile, hard roads, lay pub- 
lications featuring medical subjects have done 
much to affect the former relationship existing 
between the doctor and his community ; the facts 
are that many are without medical care, and 
already frantic appeals are coming in. In the 
past 15 years the number of graduates has been 
reduced approximately 50 per cent. This with 
the normal increase of population more than off- 
sets the factors enumerated above. 

It is discouraging to the doctor of long and 
expensive training to find his patients slipping 
off to the city specialist and to the local osteo- 
paths or chiropractor. He loses sleep, fights the 
elements and is poorly compensated for his 


efforts, both financially and in appreciation. 


Concerning specialists, we have witnessed a 
tremendous increase during the past decade— 
some real, others—well, not so real. The num- 
ber has not increased because of urgent necessity, 
but by the attractiveness of shorter hours, insti- 
tutional practice, and relatively higher compensa- 
tion. There is no doubt (it is not a matter of 
argument) that a family physician doing a large 
general practice is more resourceful in an emer- 
gency, has more concrete medical facts stored 
for use, is more willing to meet conditions as he 
finds them, than is any specialist whom I happen 
to know; on the other hand, this very specialist 
has overworked pointing out the technical diffi- 
culties attending his activities. As a matter of 
fact the family physician is capable of handling 
a very considerable amount of this so-called 
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“special work.” His balance and general poise 
will enable him to decide in the negative many 
cases which our specialist would decide positive. 
In order to function as a specialist he feels he 
must find and “do something” different. Back 
of it all is sometimes an economic complex. 

Medical colleges have not met this problem— 
indeed they seem to be entirely unaware or un- 
mindful of its existence. Sometime soon they 
must go to producing some clinicians to practice 
medicine for sick folk ; more of internal medicine 
and therapeutics is the need. The courses now 
given are often by specialists doing the most 
limited practice. This very limited activity 
seems to be the primary recommendation for the 
place they occupy in the faculty. Naturally the 
product of their efforts will be highly trained 
scientists, long qn calories and blood chemistry, 
perhaps expert in organ transplantation, but 
mighty short on clinical experience and judg- 
ment. And, primarily, you know a medical 
school is to educate physicians, not spot research 
workers. 

Attention has been so feverishly directed to in- 
vestigation and diverse forms of diagnosis, that 
it would not seem amiss to hope that something 
more might be done in therapeutics. Our short- 
comings have not been due to diagnosis alone— 
but to treatment and a practical understanding 
of psychology. Our therapeutic nihilists, who a 
few years ago solemly assured us there was noth- 
ing to drugs and biologicals, will have to admit 
there has been much benefit from: 

1. Endocrnie therapy. 

Arsenicals in lues. 

Quinidin in auricular fibrillation. 
Protein therapy. 

X-ray therapy. 

. The use of insulin, ete. 

Now, we have no disagreement on ethical or 
educational grounds with the position of medical 
schools and their courses, but it must be ap- 
parent, that in some way they should meet the 
problem of increasing the number of clinically 
trained young men. 

If they do not, and keep the cost of education 
so high that it is impossible for men to enter 
practice, the politicians will legislate the irregu- 
lars into equality with regular medicine. Their 


Sore go 


argument for recognition will have some weight 
if our colleges fail to supply practitioners for 
reasonable community needs. 
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A NEW TREATMENT FOR HAY FEVER, 
HYPERESTHETIC RHINITIS AND 
BRONCHIAL ASTHMA, BASED ON 
THE CALCIUM CONTENT OF 
THE BLOOD SERUM* 


Frank J. Novak, Jr., M.D., 
Attending Otolaryngologist, Cook County Hospital, 
and 


ApraHAM R. HoLuenper, M.D., 
CHICAGO 


In a preliminary report published in a recent 
issue of the Journal A. M. A.’ we gave the results 
of our study with the calcium content of the blood 
serum in hay fever, hyperesthetic rhinitis and 
bronchial asthma. The method of calcium de- 
termination with definite data obtained in a 
series of cases was mentioned in detail. The 
therapy employed and the process of “calcium 
fixation” by means of the ultra violet light were 
elaborated. These phases of the subject will 
therefore be treated only briefly. In order to 
present the results of a more extended study, 
and also, to consider many additional phases of 
this problem, this second report was undertaken. 

Views Concerning Etiology. We have taken 
occasion to review the various expressions of 
opinion regarding the etiology of hay fever and 
asthma. While many of these views are well 
known, it is interesting to compare the di- 
versity of opinion which now exists. It is dif- 
ficult, of course, to go into much detail, or to 
mention every work found in a very voluminous 
literature on this subject. However, the work 
of a few men stands out prominently, and no 
treatise on the subject before us would be com- 
plete without speaking of their efforts. 

For several years past, it has been accepted 
that sensitization is by far the most important 
single cause of bronchial asthma. So much has 
been said and written along these lines that 
medical thought has been clouded, and the medi- 
cal profession has been led to think in this one 
direction. In fact, some of the most able in- 
ternists and rhinologists have become so dog- 
matic about sensitization as the single etiological 
factor in hay fever and asthma, and have kept 
themselves so busily occupied in performing skin 
tests, that they have overlooked the possibility 
of some underlying cause. 

Kern? of the University of Pennsylvania states 
that according to various observers fifty to 
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seventy per cent of all cases give positive skin 
tests and clinical proof of sensitization. He 
believes that cases that develop in childhood and 
adolescence are practically all allergic, as the 
proportion of positive skin tests gradually falls 
with a rising age of onset. Those first appear- 
ing over the age of fifty are never allergic. 

Vander Veer’, a short time ago, reported the 
results of treating about 2,000 patients with 
asthma, hay fever and allied conditions. He 
was able by means of injections of pollen extract 
to entirely relieve 25 per cent of this series. 

Vaughn‘ considers desensitization a specific 
treatment for hay fever, although he agrees that 
a not inconsiderable proportion of subjects expe- 
rience little or no improvement, and a few ap- 
parently develop more severe attacks than in the 
years in which they received no prophylactic 
treatment at all. 

C. B. Williams*, in discussing the etiology of 
asthma, hay fever and nasal hydrorrhea, is im- 
pressed with the idea that these disturbances are 
symptoms rather than diseases. He continues, 


“there is no longer any question as to the fact 
that sensitization to foreign proteins is re- 
sponsible for at least the precipitation of attacks 


of all of these vaso-motor disturbances.” 

The concensus of opinion among all of the in- 
vestigators mentioned, especially as to etiology, 
seems to be that sensitization is the one impor- 
tant factor. The fact remains that “pollen 
therapy in hay fever and asthma may be re- 
garded at the present time as a promising method 
of treatment, but its value and the permanence 
of its results remain still to be definitely estab- 
lished.” There are, however, certain writers 
who have recently expressed entirely different 
views as to the etiology, although in most in- 
stances, these are purely theoretical and not based 
on clinical experimentation. 

In this connection the work of Schliack®, re- 
ported in the Muenchener med. Wochenschrift, 
is of interest. He regards bronchial asthma and 
hay fever as neuroses dependent upon an in- 
herited neuropathic predisposition, and as be- 
longing to the group of vegetative neuroses. In 
accord with this view is that of Perkins’, who 
also believes that asthma is a disturbance of the 
vegetative nervous system. 

Whether the belief that one or the other of 
the several causes is correct, it is more than 
probable that hypersensitive reactions are not 
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all specific. As Pottenger puts it, “there is 
probably a group of asthmas which is due to 
causes other than specific sensitization to pro- 
tein, such as reflexes from the nose, sinuses, 
intestinal and genito-urinary tract, and from the 
lung itself, as we sometimes see following heal- 
ing in tuberculosis. The fact that asthmatic 
paroxysms are precipitated by changes in 
weather and by the inhalation of irritants calls 
attention to the reacting capacity of the patient 
as a factor of importance.” 

Physiologic Basis for Calcium. With refer- 
ence to the theory of sensitization we are not at 
all in conflict, save that we believe that pollens 
are simply irritants or excitants. These ex- 
citants, we believe, will act only in individuals 
in whom there is a deficiency of calcium, and 
probably also, inorganic phosphates, in the blood 
serum. Whether this deficiency in calcium af- 
fects the nervous system, we are not in a posi- 
tion to state at this time. Researches conducted 
by Schliack and his colleagues demonstrated that 
a deficiency in calcium provokes hypersuscepti- 
bility in the nervous system, and that through 
the introduction of an excessive quantity of cal- 
cium it was possible during a longer or shorter 
period to increase the calcium content of the 
blood and temporarily to counteract the effects 
of calcium deficiency in the nervous system. 

The explanation of Pottenger* in attempting 
to justify the employment of calcium in the 
treatment of asthma is much along similar lines, 
although he goes into greater detail with refer- 
ence to the action of various elements on cells 
and tissues. “Calcium if relatively in excess 
stimulates the sympathetic nerves. The action 
of calcium and potassium ions on the cells 
shows the same general antagonism in action 
that belongs to the sympathetic and parasym- 
pathetic components of the vegetative nervous 
system, and we must look upon them as being 
an essential part of the neuromuscular mechan- 
ism in all vegetative activities.” 

Harold Wilson, in 1915, was induced to make 
a trial of the calcium treatment of hay fever, 
having been greatly encouraged by the successes 
of Emmerich and Loew, who reported their re- 
sults in the Muenchen. med. Wchnschr. in 1913. 

Wilson was in doubt as to whether the in- 
gestion of calcium salts has a direct inhibitory 
action on the proteolytic reactions which appear 
to be a necessary part of the hay fever, complex, 
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sr so modify this reaction as to render the split 
proteins less toxic, or whether they act by lessen- 
ing the patient’s nerve irritability. Although 
Wilson was satisfied that the administration of 
calcium was on a purely empirical basis, he tried 
the treatment on twenty-six patients and reported 
the most favorable results. He administered 
either the crystalline salt or the anhydrous cal- 
cium chlorid, and had no difficulty in the taking 
of the drug as thus prescribed. In brief, he 
summarized the results of his work thus: 


1. Some hay fever patients taking not less than 
3 gm. of calcium chlorid daily, even for a short time, 
are practically relieved from all hay fever symptoms. 

2. Calcium chlorid may be taken in doses of 3 gm. 
daily for an indefinite time without any apparent in- 
jury. 

3. It is not indispensable in all cases for a hay 
fever patient to take calcium chlorid over a long period 
of time in order to secure relief. 

4. Calcium salts may be given, even when the 
nature of the patient’s sensitization is not known. 

5. The clinical results from the administration of 
calcium chlorid in cases of hay fever are such as to 
warrant its further trial. 


THE CALCIUM CONTENT OF THE BLOOD SERUM IN 
HAY FEVER, HYPERESTHETIC RHINITIS AND 
BRONCHIAL ASTHMA 


This second report is based on a large series 
of cases of hyperesthetic or vaso-motor rhinitis, 
approximately one hundred or more, and a 
smaller number of cases of hay fever and bron- 


chial asthma. The typical hyperesthetic rhi- 
nitis presents symptoms with which most 
physicians are familiar. Paroxysms of violent 
sneezing, followed by a thin watery, serous, irri- 
tating discharge from the nose characterize the 
disease. There are also conjunctival suffusion 
and hyperemia. The mucosa of the nose presents 
a distinctly anemic appearance, a true pallor. 
The turbinates and ““e muscous membrane lin- 
ing the septum are x-logged. The thin, ser- 
ous discharge gives them a shiny appearance. 

The calcium content of the blood serum was 
measured by the method suggested by Halverson 
and Bergeim®. The lowest figure obtained was 
6.76 and ‘the highest 9.8 mg. per hundred ‘ce. of 
blood serum. ©The normal as accepted by most 
workers’ is 10.5 mg. per hundred cc. of blood 
serum. 

In hay fever, the symptoms are more or less 
identical ‘with those of hyperesthetic rhinitis. 
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However, hay fever is seasonal, while hyper- 


‘esthetic rhinitis occurs at any time during the 


year, regardless of seasonal changes. In fact, 
by some, hay fever is considered as a hyper- 
esthetic rhinitis which is characterized by pro- 
nounced symptoms, at certain times of the year. 
In hay fever, as in hyperesthetic rhinitis, the 
calcium content of the blood serum was meas- 
ured. The extremes for low and high vary 
somewhat, as compared with those obtained in 
hyperesthetic rhinitis. In our series of cases 
of hay fever, the low was 9.9, while the maxi- 
mum was over 11 mg. per hundred ce. of blood 
serum. In our first series of 36 cases, the low 
was 10.3. It will thus be understood that the 
calcium findings in hay fever are not much be- 
low the standard figure, some being in excess. 
It is more than probable, as we have mentioned 
in our preliminary report, that those patients 
who show a normal calcium figure, belong to a 
classification not included in the scope of this 
paper. These cases are probably associated with 
a low inorganic phosphate content, and the con- 
tributory cause is nasal or other pathology which 
we refrain from considering at this time. 

Much the same state of affairs exists with 
reference to the bronchial asthmas. In some 
asthmas, the calcium figure is often high, al- 
though there is a marked improvement when the 
calcium metabolism is stimulated. Our asthma 
series averaged about 9.1 mg. per hundred cc. 
of blood serum, although in the initial series, 
consisting of only twelve cases, the average was 
9.4 mg. per cent. 

Basal Metabolism Studies. It is of consider- 
able clinical interest to determine the basal 
metabolic rate before commencing treatment. 
The employment of this test and its application 
in the vaso-motor disturbances are not alto- 
gether new. Novak’®, in 1921, measured the 
basal metabolism in a series of cases and found 
the metabolic index low in some. Perkins’, in 
the same year, undertook the study and in his 
report in the Rhode Island Medical Journal, 
writes as follows: “The author has been ob- 
serving the possible causative factor in the 
thyroid during the past six years, especially of 
late, by using the test of basal metabolism in all 
cases of asthma or nerve symptoms associated 
with asthma, finding that there is an increased 
basal metabolism in these cases.” Simpson", in 
1922, also investigated the basal metabolism in 
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hyperesthetic rhinitis and asthma and found that 
only an exceedingly small number of hyperes- 
thetic cases showed a low metabolic index. These 
somewhat contradictory findings make the sub- 
ject more interesting and open up a new field 
for study of this phase of the problem. 


THERAPEUTICS OF CALCIUM, THYROID, AND THE 
COMBINATION OF CALCIUM AND THYROID, 
IN HAY FEVER, HYPERESTHETIC RHI- 
NITIS AND BRONCHIAL ASTHMA 


Calcium, either as calcium lactate or calcium 
chloride in solution, has been administered in 
hay fever and also in asthma for some time past. 
No rational indication for this therapy has, how- 
ever, thus far been offered, although good re- 
sults were obtained when the drug was given 
over a long period of time. Until the present, 
this method of treatment could claim no more 
than “reasonable empiricism.” The first ref- 
erences attempting to offer a physiologic basis 
for the employment of calcium in hay fever and 
asthma were found only recently, and these pro- 
vide no experimental proof of their soundness. 

Schliack tried calcium chloride on the basis 
explained earlier in this paper under the heading 
“Physiologic Basis for Calcium.” On account 
of the disagreeable taste of the chloride it could 
not be taken in active doses over a long period. 
Repocal, composed of an emulsion of calcium 
chloride with milk fat and milk albumen, suit- 
ably aromatized and containing 12.5 per cent, by 
weight of dry calcium chloride, was finally 
adopted. A tableespoonful (equivalent to 2.5 
grams dry calcium chloride) was given twice 
hourly in half a cup of water or milk, it having 
been readily possible to administer eight table- 
spoonfuls (equivalent to 20 grams dry calcium 
chloride) per day without discomfort to the 
patient. The average dosage in moderately 
severe cases amounted to from four to six table- 
spoonfuls daily (or 10-15 grams of calcium). 
One of Schliak’s patients took ten tablespoonfuls 
in one day with no ill effects. 

Repocal also counteracted, or at least marked- 
ly diminished, the tendency to attacks of asthma. 

Pottenger,® on the basis of his contentions, 
also employed calcium in asthmatic paroxysms. 
He tried to relieve the paroxysms in a severe 
asthmatic by producing a relative increase in the 
calcium content of the body cells. The remedy 
was given in the form of the chloride in doses 





of 5 cc. of a 5 per cent solution intravenously. 

After the second dose, which was given two 
days after the first, improvement was noted, and 
after three doses, the patient was entirely re- 
lieved of paroxysms. (For a more detailed ac- 
count of Pottenger’s method, see his report in 
Calif. St. M. J.). 

Our success in treating either of the vaso- 
motor diseases with calcium alone, either as 
lactate or as chloride was not so encouraging. 
There was little improvement in any of the cases 
in which the oral administration of the drug 
alone was depended upon. 

It was not until the calcium was combined 
with thyroid extract (or parathyroid) that 
favorable results were obtained. Any explana- 
tion of the action of the parathyroids is now at 
best speculative. Many theories have thus far 
been suggested. The concensus of opinion as 
expressed in the literature and quoted by Groves 
and Vines, tends to arrive at the conclusion that 
the parathyroid glands have a double function; 
first, a regulation of calcium metabolism, and, 
secondly, the power to render certain toxic sub- 
stances harmless. 

With reference to the action of parathyroid 
substance in hay fever, hyperesthetic rhinitis and 
asthma, the former contention is, in our opinion, 
the one to be relied upon, although, undoubtedly, 
the basis of the calcium deficiency is a toxic 
state. 

In our hands parathyroid has not given the 
desired results. Probably this is due to the 
unreliability of this glandular product as it is 
now to be had. We have found that thyroid 
extract acts more favorably, espécially so, when 
combined with calcium lactate. In _hyperes- 
thetic rhinitis, the oral administration of thy- 
roid and calcium lactate has proved so efficacious 
that no attempt has been made to administer 
this therapy by any other route. In hay fever 
and asthma, the oral therapy should at first be 
given a thorough trial. If results are not forth- 
coming, the intravenous injections of calcium 
chloride may be given, the thyroid extract being 
continued by mouth. The calcium lactate is 
given in from five to twenty grains; the thyroid, 
dessicated, in from one-quarter to one-half grain, 
at first, three times daily, and later, reduced to 
twice and once daily, depending on the individual 
case. 

In those. individuals in whom there is a less- 
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ened ability to store up calcium, and in others 
in whom there is a more or less constant “leak- 
age” of calcium, the dose will have to be gauged 
accordingly. For instance, it is a well recog- 
nized fact that most patients suffering with a 
hyperesthetic rhinitis have the most pronounced 
symptoms in the morning upon arising. The 
question why this is so has long been unanswered. 
It is our opinion that the explanation lies in the 
fact that there is a “starvation” of food calcium 
during the night interval of twelve hours or 
more. It has been definitely shown that if an 
hvyperesthetic patient is given a quart of milk, 
or other food rich in calcium, some time during 
the night, the usual hyperesthetic symptoms in 
the morning are very mild, and there is little 
or no sneezing. The same result may be had 
by administering calcium and thyroid prophy- 
lactically three to four hours before bedtime. 

For the intravenous therapy in_ bronchial 
asthma, our plan is practically the same as that 
suggested by Pottenger. “Five cc. of a five 
per cent sterile calcium chloride solution should 
be the initial dosage. Later as much as ten cc. 
may be given, depending on the individual case. 
Symptoms such as flushing of the face, a feeling 
of heat, perspiration, constriction in the throat, 
are mentioned by Pottenger as likely occurrences 
after calcium injections. We have not observed 
such complications nor any permanent ill effects. 
This is probably due to the fact that great care 
was exercised in injecting the chloride solution 
very slowly. This point in the technique is 
emphasized also by Pottenger. 

The fundamental principle for the action of 
thvroid extract in combination with calcium is 
thoroughly and completely explained and justi- 
fied by the statement of Sajou'*: “When thy- 
roid preparations are judiciously used, that is to 
say, when their action is controlled by giving 
only carefully adjusted doses, aided by the con- 
comitant use, if needed, of other agents; re- 
sults are obtained which soon convince the 
clinician that they constitute a very valuable ad- 
dition to our armamentarium. Especially does 
this obtain, among other conditions, in diseases 
due to slowed destruction of toxic wastes, as 
shown by its action in tetany, migrane, 
asthma, ete.” 

Fixing the Calcium. The reason why the 
caleitum therapy alone is not effective when ad- 
ininistered orally, or even intramuscularly or 
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intravenously, was answered by the experimental 
work of Groves and Vines.** In carrying out 
treatment for leg ulcers, based on calcium de- 
ficiency, they found that calcium therapy was 
effective when administered intramuscularly, but 
the effect so far as healing the ulcers was con- 
cerned, was only partial and temporary, until 
parathyroid substance was added. Then the 
calcium figures approached the normal and the 
ulcers healed. Groves and Vines found that re- 
gardless how low the calcium was, parathyroid 
increased it and replaced it by an apparently nor- 
mal figure within a few weeks. In other words 
the parathyroid increased the power of “calcium 
absorption.” 

Although the parathyroid (or thyroid) stimu- 
lates calcium metabolism and probably fixes, for 
a time at least, the increased calcium content of 
the blood serum, the problem of permanently fix- 
ing this calcium had to be considered. In a 
small percentage of cases, there is no recurrence 
of symptoms; in a variable number, after some 
time has elapsed, a recurrence does take place. 
In this latter group it is evident that while the 
calcium content of the blood was raised during 
the drug treatment, it was not permanently 
fixed. This problem has been solved by the 
application of the rays of the mercury-vapor- 
quartz lamp, or actinic ray, or ultra-violet ray, 
as it is sometimes termed. 

ULTRA VIOLET LIGHT IN RICKETS AND TETANY 

In rickets and tetany experimentation and 
clinical experience have demonstrated conclus- 
ively that exposure to the rays of the mercury- 
vapor-quartz lamp aids the retention of ionic 
calcium in the blood serum. This has recently 
been proven by Orr, Holt, Wilkens and Boone."* 
Alfred F. Hess, in discussing the influence of 
light on the prevention and cure of rickets, 
writes, “Experiments on rats have shown that 
rickets producing diets will fail to develop rickets 
if the rats are exposed to the sun. A deficiency 
of phosphorous will usually produce rickets, but 
exposure to sunlight is found to be approximately 
equivalent to doubling the intake of phos- 
phorous.” 

“Artificial light produces the same result. par- 
ticularly the mercury vapor quartz lamp Daily 
irradiation at a distance of three feet for three 
minutes is sufficient to protect white rates fed 
on the standard diet.” 

Huldschinsky’® also has shown conclusively 
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that when children suffering from rickets are 
exposed repeatedly to the rays of the mercury 
vapor quartz lamp, healing of the rachitic 
process ensues. As Kramer, Casparis, How- 
land’* and others have reported similar results, 
the value of this form of therapy is no longer 
questioned. 

The ultra-violet light has been used in asthma 
and hay fever, also, with more or less good re- 
sults. However, no explanation or rational 
basis for this method has heretofore been at- 
tempted. Bach of Saxony, in 1916, in experi- 
menting with various diseases, found that he 
was able to relieve ordinary attacks of asthma, 
by single treatments of the whole body. This 
same worker successfully treated ozena and espe- 
cially hay fever, by local and general exposure. 
“The local treatment was so given that the rays 
were led into the nose by means of a speculum, 
the head and eyes being well covered with a dark 
cloth. Time of exposure from three to ten 
minutes ; distances from the lamp, twenty inches. 
The treatments were given every second or third 
day, a general treatment always following a 
local treatment. In hay fever, the general 
irradiation was very helpful.” 

According to Osterman of Vienna, the effect 


of the mercury vapor quartz lamp, in cases of 
bronchial asthma, is as reliable as it is rapid, 
while Abels of Dusseldorf reports he was able 
to improve his cases of asthma, although a longer 
time and a greater number of treatments were 
necessary than that employed by others. 

The reasons why these favorable results were 


obtained are thus obvious. If exposure to the 
actinic rays will raise the calcium concentra- 
tion in rickets and tetany, the same effect should 
be had in hay fever, hyperesthetic or vasomotor 
rhinitis and asthma, if it has been shown that 
an analogous calcium deficit in the blood serum 
exists. Furthermore, the effect of the ultra 
violet ray is even greater. It not only raises 
the calcium to the normal and “fixes” it, but it 
also increases the power of calcium absorption 
and retention. We are, therefore, justified in 
considering the mercury vapor quartz lamp a 
“fixing” agent as well as a means of stimulating 
the calcium metabolism of the human organism. 
COMBINED TREATMENT IN HAY FEVER, HYPER- 
ESTHETIC RHINITIS AND ASTHMA 

In treating our series of cases of hay fever, 

hyperesthetic rhinitis and asthma, we found at 
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the very outset, that good results were obtained 
when ultra violet irradiations were employed 
without the aid of other treatment. However, 
the most expeditious and lasting effects were 
had when the drug therapy, as advocated earlier 
in this paper, and the irradiations were admin- 
istered concomitantly. In any event, if the cal- 
cium and thyroid extract were given for from 
three days to a week before the use of the ultra 
violet ray, a fair clinical or therapeutic test was 
available. The mercury vapor quartz lamp is 
finally dependend upon to bring about the de- 
sired results, 

The physical factors involved in ultra violet 
therapy, together with a consideration of many 
other phases, will be treated in a later com- 
munication, The technique is spoken of in the 
preliminary report, but for the benefit of those 
who are not familiar with it, we repeat in brief. 

The lamp is raised about one meter from the 
patient and fractional body exposures are made, 
two or three times weekly, or oftener. The time 
of exposure, at first two minutes, is increased 
at each treatment by from two to three minutes, 
depending on the tolerance of the individual. 
At each successive treatment, the distance be- 
tween patient and lamp is decreased by three 
inches. The smallest distance reached is about 
eighteen inchés, while the longest exposure 
made may reach fifteen minutes, or in excep- 
tional cases, when the tolerance of the individuals 
is great, twenty minutes. 

OTHER METHODS NOW BEING EMPLOYED TO RAISE 
BLOOD CALCIUM 

While this is the method of choice, the quartz 
lamp may not always be available. For this 
class of patients, undoubtedly, other measures, 
will from time to time be suggested. For in- 
stance, the prolonged administration of cod liver 
oil in diseases of calcium deficit has given excel- 
lent results. We have not had a sufficient ex- 
perience in the application of this therapy, but 
appreciate the possibilities. The recent study of 
Park, Guy and Powers,'* as reported in the 
American Journal of Diseases of Children, is of 
much interest in this connection. In comment- 
ing, they say “the experiments demonstrate in 
a striking manner the regulatory power of cod 
liver oil on the calcium and phosphorous meta- 
bolism of the organism.” Howland, Hess and 
Unger and many others have collected consider- 
able data in conducting clinical investigations 
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along these same lines, so that it is reasonable 
to assume that cod liver oil may have the same 
influencing effect in other diseases than rickets 
and tetany, in which a deficiency in calcium, 
and probably also, inorganic phosphates, is 
present. 

Of late, an intravenous product known as 
Afenil, has been used by some, chiefly abroad. 
Good results are reported. At present, in this 
country, experimental work with this product is 
now being conducted and time will determine 
its worth. 

In certain climates, natural sun baths, daily, 
for long periods, increase the blood calcium. We 
have had several patients who were permanently 
relieved in this way. The problem of conduct- 
ing natural solar treatments in these parts, dur- 
ing the winter months, offers so many obstacles, 
that this plan is not commonly resorted to. 

The method of raising the blood calcium by 
foods rich in this salt has been tried. This is 
a practical but infeasible way, very slow, and 
poorly adhered to, by most individuals. Rigid 
attention to this phase, as a part of the regular 
treatment, is, of course, a very valuable aid in 
obtaining a prompt increase in the calcium con- 
tent of the blood serum. 

In conclusion, it must be added that in car- 
rving out this investigation, the writers have not 
lost. sight of other factors which suggest them- 
selves in any similar study. While no mention 
is made of it in this paper, we wish to empha- 
size that the physical examination of the patient 
has always had attention. Such factors as focal 
infection, nasal pathology, or pathology any- 
where in the body, must of necessity be properly 
handled in conjunction with any scientific plan 
of treatment. These deleterious influences are 
too well recognized to omit a consideration of 
them in their possible contributory etiology. 

SUMMARY 

1. The authors have previously reported the 
results of a study with the calcium content of the 
blood serum in hay fever, hyperesthetic rhinitis 
and bronchial asthma. 

2. Various causes, with special reference to 
sensitization, are detailed. The conclusion, so 
far as the authors are concerned, is that sensi- 
tization to proteins or other products, precipi- 
tates the asthmatic or vasomotor attacks, the 


underlying basis being a deficit of blood calcium, 


and probably also, inorganic phosphates. 


NOVAK & HOLLENDER 289 


3. The physiologic basis for the administra- 
tion of calcium is considered, especially as out- 
lined of late by Schliack, Pottenger and Wilson. 

4. The calcium content of the blood serum 
is always below the standard in hyperesthetic 
rhinitis. In hay fever and asthma, it is fre- 
quently low, although in the latter two diseases, 
the figures in a percentage of cases, approach the 
normal. 

5. The results of basal metabolism studies by 
investigators are not uniform. 

6. Calcium alone does not influence appre- 
ciably the diseases in question ; thyroid alone re- 
lieves some; calcium and thyroid combined, in 
properly adjusted dosage, produces favorable re- 
sults in most instances. 

7. After the calcium content of the blood 
serum has been raised, it is permanently fixed 
by means of mercury vapor quartz lamp irradia- 
tions. 

8. Recently it has been demonstrated that 
cod liver oil also has a regulatory power on the 
calcium and phosphorous metabolism of the or- 
ganism. 

9. Experimentation with other agents is now 
being ,conducted. 
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TONSILLAR DISEASE AND STERILITY 
IN WOMEN 


Anpre L. Srapier, M. D. 
CHICAGO 


During the past few years I have had occasion 
to observe fourteen cases in which pregnancy fol- 
lowed a tonsillectomy in previously sterile young 
married women ; these were cases in which, as far 
as I know, there was no apparent cause for the 
sterility ; nor had the women any reason or desire 
to avoid conception but rather wished to have 
children. 

In most of these cases the women consulted me 
on account of the sterility. Examination gen- 
erally revealed some irregularity in the menstrual 
history and in all cases a diseased condition of 
the tonsils. In the fourteen cases, pregnancy fol- 
lowed soon after the removal of the tonsils. This 


was the only operative or other procedure com- 
mon to all the cases. 

The results obtained in this series of cases 
were so remarkable that they could scarcely be 


considered as coincidences, and led me to believe 
that the tonsillar condition had some direct bear- 
ing upon the previous failure to conceive. 

In a search through the medical literature I 
have not been able to find any reports of cases 
of women previously sterile who became pregnant 
following a tonsillar operation, and ascribed as 
the effect of this operation. 

There are, however, a number of facts reported 
that have a more or less indirect bearing on the 
subject. The literature shows that the tonsils, 
although not definitely proved to have themselves 
any endocrine secretion, are more or less directly 
connected with the hypophyseal and thyroid 
glands, the secretions of which are well known to 
be directly concerned with gonad secretion and 
sex functioning. 

Although a proper tonsillar secretion has not 
leen definitely proved, yet such an endocrine 
function has long been suspected. Masini’ in 
1899 from his experimental researches considered 
that the tonsils had a true and proper secretion 
which acted like suprarenal capsular extract in 
raising the blood pressure. Sheier® on the other 
hand found that tonsillar extract lowered the 
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blood pressure, but Pugnat* could not find that 
the extract had any effect upon the blood pres- 
sure. 

The investigations of Caldera* in 1913 seem to 
have been more or less generally accepted as sig- 
nifying that the tonsils possessed no endocrine 
function. As the result of his investigations 
Caldera did not find any evidence to support the 
view that the tonsil had a specific internal secre- 
tion; and no clinical case had been reported in 
which a tonsillectomy was followed by symptoms 
which might be attributed to the loss of such a 
secretion. 

The question, however, has not been altogether 
allowed to rest. Farmachidis®, who published 
his first reports in 1914 shortly after Caldera’s 
findings, believes from his experimental re- 
searches that the tonsils are endocrine organs and 
that alterations in them cause glycosuria; he 
found that tonsillar extract was antagonistic to 
andrenalin. Blodgett’s article’ on pancreatic 
diabetes due to tonsillar infection is also along 
this line. Flieschmann’ found that the tonsils 
had a secretion which gave chemical reactions 
similar to suprarenal, hypophyseal and thyroid 
secretions. 

In the face of these varying opinions the ques- 
tion of a specific tonsillar secretion and of its 
function cannot be considered as vet settled. 

That there is some direct connection between 
the tonsils and the gonads is not a matter of con- 
jecture but a clinically established fact. Benja- 
min and Quirk® recently reported a case of a man 
who developed bilateral orchitis following ton- 
sillitis, not ascribable to any other cause than the 
tonsillar condition and which disappeared fol- 
lowing tonsillectomy. Selfridge® reports the case 
of a boy of 14 years, with sexual organs the size 
of those of a 5 year old, in whom several months 
after tonsillectomy the organs became normal in 
size for the boy’s age. 

Monod and Terrillon’® in their treatise on dis- 
eases of the testicle refer to the connection 
between the tonsils, testicle and ovary and 
especially in regard to the spreading of tonsillar 
infections such as mumps to these organs and 
this condition is clinically well established. 

But the most remarkable work along this line 
is that of Citelli** and Caliceti**. Citelli drew 
attention to a peculiar psychic syndrome observed 
in patients with adenoidal vegetations, especiall) 
adolescents. This syndrome included failure of 
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memory, somnolency, difficulty in fixing the at- 
tention and feminism. The feminism was very 
marked, with sexual frigidity. Citelli considered 
this syndrome to be of hypophyseal origin and 
not due to eunuchoidism, the genital organs be- 
ing well developed and there being no other 
eunuchoidal symptoms. Moreover the syndrome 
disappeared after removal of the diseased tonsils 
and opotherapy with hypophyseal extract. Citelli 
believes that as a result of adenoid vegetations 
there may be alterations in the cranio-pharyngeal 
canal and hypophysary system. In these patients 
there was no evidence of an hypophyseal tumor 
nor involvement of the thymus. The hypopi- 
tuitarism seemed to be directly allied with the 
adenoid condition. In the Citelli syndrome, 
substantiated by a number of cases, tonsillar dis- 
ease appears to be responsible for the hypopitui- 
tarism and this latter for sexual organic disturb- 
ance. Citelli’s findings were verified by others. 

Many investigations bear witness to the in- 
fluence of the hypophysis in the functioning of 
the gonads. King'* remarks that in any diseased 
condition of the pituitary which causes hypo- 
secretion the result is either failure of the sex 
changes or reversion to the infantile type. That 


the pituitary gland becomes enlarged during 
pregnancy is well known, and even slight pitui- 


tary disturbances affect menstruation. Experi- 
mental work by Cushing, Houssay and others has 
shown that extirpation of the gland has marked 
effects on the development of the genitalia. 

Assuming the correctness of these views and 
also that the tonsils have either a secretional or 
anatomical relationship with the hypophysis it 
might be argued from Citelli’s clinical findings 
and other related facts that the tonsils have a 
direct or indirect relationship with the sexual 
functioning. 

In regard to the connection between the tonsils 
and thyroid ; that the tonsils are closely allied to 
the thyroid has been shown by Clevenger’, 
Boggess'® and others. Evans, Middleton, and 
Smith’ state that tonsillar lesions of an infec- 
tive, cryptic character were found in 22.8 per cent. 
and nasal as well as tonsillar lesions in 90 per 
cent. of 362 goitrous individuals examined. 

That the thyroid secretion is concerned in 
sterility appears to be supported by observations 
of von Fellenberg’* and Edgar’ v. Fellenberg 
in the belief that failures in the endocrine sys- 
tem were the chief factors in female sterility, 
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administered thyroid extract in cases of sterility 
without apparent cause. Conception followed in 
several of such treated cases. Edgar states that 
he saw two cases of sterility in women in Bahia 
in which polyglandular extract including thyroid 
was used followed by pregnancy and he mentioned 
one personal case in which a woman who has 
lost her menses regained them after similar treat- 
ment. 

Favreau’® says that sterility is the rule in my- 
xedematous regions and that numerous cases of 
sterility benefit from endocrine treatment. 

I am well aware that much of what I have said 
is special pleading and offers no proof that a 
diseased condition of the tonsils is a factor in 
sterility. I have desired only to show that there 
is some basis for considering that the tonsil is 
an endocrine organ; that as such it is connected 
with the thyroid and hypophyseal glands, both of 
which have a known influence on the sex organs 
and genital functioning. I would therefore argue 
that indirectly, if not directly, tonsillar disease 
is concerned in sterility, not only in the female 
but probably also and for the same reasons in 
the male. My main point in support of this view 
is, however, the clinical fact that in several cases 
of long standing sterility without apparent cause 
pregnancy followed removal of diseased tonsils. 
This clinical fact is published in the hope that 
others who may have observed the same phenome- 
non may report it and add further knowledge to 
the problem of sterility in women. 

Short histories of fourteen typical cases fol- 
low: 

CASE HISTORIES 

Case 1. Mrs. J. L. H., aged 28 years, consulted 
me July, 1916, to know why she is not pregnant. 
Patient is very desirous to have a child. 

Clinical History: Usual diseases of childhood; nerv- 
ous breakdown when 14 years of age; appendectomy, 
1912, with uneventful recovery. 

Marital History: Married at the age of 19. Lived 
with her first husband for three years. Never preg- 
nant. Married to the present husband for four years 
and never pregnant. 

Menstrual History: Commenced at the age of 14. 
Was irregular the first two years. Regular since the 
age of 17—every twenty-eight days. Severe dysmen- 
orrhea the first two days which necessitates the patient 
to stay in bed. After clots are passed the pain ceases. 
Physical Examination: Negative except a pair of 
diseased tonsils, the right one exuding pus, and an 
ante-flexed uterus. The adnexia are negative. 

Blood Pressure: 120 systolic; 96 diastolic. 
sermann reaction negative. 


Was- 
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Blood Count: 5,304,000 reds; 10,800 whites. 

Urine: Negative. 

Tonsillectomy, August, 1916. 

Patient came to the office the following March giving 
a history of amenorrhea of three months’ duration, 
the date of the last menstruation being December 30 


1916. Q xl 


She was delivered October 15, 1917, at the American 
Hospital of a baby boy weighing seven pounds, four- 
teen ounces. 

Case 2. Mrs. C. R, aged 29, years, consulted me in 
December, 1916, for sterility. 


Family History: Negative except that the father 
had diabetes and the mother was suffering from 
syringomyelia; the mother was under my care at the 
Michael Reese Hospital for several months. 

Clinical and Menstrual History: The patient is 
plethoric; weighs 174 pounds, has been married for 
two years and had periods of amenorrhea for two 
or three months at a time but was never pregnant. 
Menstruation commenced at the age of 14; she men- 
struated then for two or three months but ceased until 
the age of 18. Since that time has never been regular. 
Has menstruated on the average four or five times 
yearly but never consulted a physician because she felt 
perfectly well. 

Examination: Negative except two diseased ton- 
sils and dilated heart. 

Blood Pressure: 112 systolic; 90 diastolic. 
sermann reaction negative. 

Blood Count: 4,800,000 reds—9,600 whites. 

January 11, 1917, Tonsillectomy. Made an unevent- 
ful recovery. Came to the office on July 7, 1917, stat- 
ing that she has had a period of amenorrhea since 
March 17, of the same year. 

Examination: Pelvic measurements normal. Ute- 
rus pregnant and a small polypus revealed in the 
cervix attached to the left lateral wall. The 
polypus was removed at the American Hospital July 
10, 1917. The patient was delivered of a baby boy on 
December 23, 1917, normal delivery without any com- 
plications. 

Case 3. 
1918. 

Blood Pressure: 105 systolic; diastolic 84. 
sermann reaction negative. 

Blood Count: 5 million plus red—7,200 whites. 

Clinical and Menstrual History: Commenced to 
menstruate at the age of 16; was always regular; 
thirty days type and some time a few days over. 

Married for four years and never was pregnant. 

Examination: Negative except that cardiac dull- 
ness is enlarged transversely; tones are loud and 
irregular ; murmur over the mitral valve; two diseased 
tonsils. Has lost considerable weight in the last few 
months; left kidney is movable and ptotic. 

Urine examination: Negative for albumin, casts 
and sugar. 

Microscopically pus and epithelial 
were removed April 16, 1918. 

Patient came to the office September 10, 1918, giv- 
ing a history of amenorrhea. Examination revealed a 
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pregnant uterus and she was delivered on January 29, 
1919, of a baby girl weighing 9 pounds; instrumental 
delivery. 

Case 4. Mrs. P. R. aged 24 years, consulted me 
May 26, 1921. A complete history was not obtainable 
on account of the patient’s inability to speak English, 
but the following was elicited. She came because she 
has been married for six years and she has had no 
children. 


Menstrual History: Metrorrhagia always, sore 
throat since childhood but worse for the past six 
months. 


Examination: Negative except two diseased ton- 
sils, large and imbedded. A mass was palpable on the 
left side of the uterus which was probably either a 
cystic ovary or a small fibroid. 

Blood Pressure: Systolic 120; diastolic 90. 
sermann reaction negative. 

Blood Count: 3,900,000 reds—10,400 whites. 

The tonsils were removed June 6, 1921, and the 
patient returned to the office January 20, 1922, giving 
a history of amenorrhea since the removal of the 
tonsils. Vaginal examination revealed a large uterus, 
pregnant, pelvic measurements were normal. 

The patient was delivered of a girl, March 22, 1922, 
normal delivery, girl weighing six pounds four ounces. 

Case 5. Mrs. H. R. consulted me Octcher 19, 1921. 

Clinical History: Married for two and a half 
years; never pregnant. Had all diseases of childhood 
except scarlet fever. Repeated attacks of tonsillitis. 
Never operated upon. Present complaint: Tired, 
run down feeling; headaches over the eyes; nasal dis- 
charges and a foul odor from the nose. Has lost 22 
pounds in the last four years. Comes to the office for 
general examination. 


Menstrual History: Began at the age of 14. Regu- 
lar every twenty-eight days, three days’ duration. Has 
dysmenorriiea the first day. 


Was- 


Examination: Reveals a poorly nourished woman 
weighing 94 pounds. Two large diseased imbedded 
tonsils. Necrosis at the posterior end of the inferior 
turbinate. Blood examination: 3,800,000 reds—14,200 
whites. Wassermann reaction negative. Urine, nega- 
tive. 

Blood pressure: 120 systolic and ? diastolic. 

Operated upon November 19, 1921, for the removal 
of necrosis and tonsils. 

The mass removed from the nose was examined by 
Dr. Ludvig Hektoen and the report was chronic in- 
flammatory tissue with necrosis. Patient made an 
uneventful recovery and came to the office March 20, 
1922, with a history of amenorrhea since December, 
1921. She was delivered September 21, 1922; normal 
delivery of a baby boy at the Chicago General Hos- 
pital. 

Case 6. W. M., aged 24 years, married three years, 
never pregnant and never operated upon. Came to the 
office for examination October 1, 1921. 

Physical findings: Negative. 

Menstrual History: Regular menstruation twenty- 
eight day type lasting seven to ten days. 
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Blood Pressure: 120 systolic—85 diastolic. Was- 
sermann reaction negative. 

Blood Count: 5 million plus red—9,600 whites. 

On October 8, 1921, the tonsils were removed under 
local anesthesia. Patient returned January 31, 1922, 
giving a history of amenorrhea of two months’ dura- 
tion. She was delivered, forceps delivery, of twins 
July 20, 1922 at the Lake View Hospital. 

Case 7. Mrs. G. B., aged 21 years, consulted me 
June 2, 1922, complaining of pain in the lower ab- 


dominal quadrant, one day’s duration, with pain throh- 
bing in character accompanied by chills but there was 
no nausea or vomiting. 

Had influenza; Curettment for 
Has repeated attacks of 


Previous Illness: 
sterility November, 1921. 
tonsillitis. 

Menstrual History: Began at- 11—regular 28 day 
type of seven or eight days’ duration—profuse—no 
pain. 

Last period May 14, 1922. 

Family History: Negative. 

Physical Examination: Pupils react to L and A. 
Teeth negative. Tonsils diseased. Neck negative. 
Chest: lungs are clear. Excursion and expansion nor- 
mal. Heart, functional systolic murmer at apex com- 
pensated. 

Blood Pressure 130 and 80. 

Abdomen soft. Tenderness in right inguinal region. 
Vaginal negative. Uterus and adnexia negative. 

Wassermann, National Pathological, negative. 

Tonsillectomy June 14, under local anesthesia. 

Patient menstruated in June right after the ton- 
sillectomy. Became pregnant and gave birth to a nor- 
mal healthy child delivered by Dr. F. in March, 1923. 

Case 8. Mrs. F. D, aged 24 years, comes to this 
office on February 4, 1920, to be relieved of menorrha- 
gia and is desirous of becoming pregnant. 

Examination: Head—negative. 

Neck—negative. 

Nose—septal performation (traumatic). 

Throat—diseased tonsils. 

Chest: Heart and lungs negative. 

\bdomen—well healed scar from a previous appen- 
dectomy (Dr. Carl Wagner at St. Joseph). 

Blood Pressure—110 and 90. 

Vaginal: Negative—rectum negative. Reflexes o. k. 

Tonsillectomy and curettage (Dr. Abelio) April 7, 
1920, 

May 2, 1920—Comes to the offices saying that her 
mennorrhagia is still persistent. Elix I. Q. & S. 

September 16, 1921—Comes with a history: of 3 
months amenorrhea. 

Delivered March 7, 1922, 2:15 a. m., of a baby boy. 

Case 9. Mrs. J. A. B., aged 27 years, came to the 
office on July 2, 1920. Married four years and was 
never pregnant. 

Menstrual history: Commenced at age of 14, irreg- 
gular at first, of late years has been regular—thirty 
day type, four days duration accompanied by pain the 
lirst 8 hours, 

Physical examination: Head—negative. 

Neck—slight enlargement. 
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Dentition—good. 

Pharynx—tonsils diseased. 

Chest, heart and lungs negative. 

Blood pressure 100 and 70. 

Abdomen symmetrical. No tender points. 
Vaginal: Retroversion patulous cervix. One ex- 
ternal hemorrhoid. Reflexes o. k. 


Advised curettage, removal of tonsils and hem- 
orrhoid. 

Tonsillectomy July 18, 1920. 

Patient came to the office February 12, 1921, with 
history of morning sickness and amenorrhea. 

Delivered July 19, 1921, of a male child. 

Case 10. Mrs. F. B. G, aged 26 years, came to the 
office on February 8, 1921. Married 7 years and never 
pregnant. 

Previous History: Appendix and ovarian operation 
at Toronto General Hospital during May, 1919. 

All children’s diseases except scarlet fever. 

Four attacks of diphtheria. At the last attack had 
serum sickness which lasted 4 weeks. Was advised 
to have her tonsils removed. 

Comes to the office for tonsillectomy. 

Examination: Physical—negative except large ton- 
sils. 

Wasserman—negative. 

B. C—5,100,000. 

W. B. C.—7,400. 

Urine—Negative for sugar and albumin. 

Tonsillectomy, March 3, 1921. 

May 11, 1921, Patient states that she was due to 
menstruate the 7 of this month and has not been un- 
well. 

Examination impossible to determine pregnancy. 

June 24, 1921, examination—pregnant uterus. 

Delivered at Lake View Hospital on February 8, 
1922, at 4:45 a. m. of a male child. 

Case 11. Mrs. H. K., aged 29 years, consulted me 
on August 10, 1920. Patient comes to be relieved of 
a persistent lump in her throat which comes and 
disappears without any particular reason. Was per- 
fectly well until four months ago at which time she 
moved here from Baltimore. Married eight years 
and never was pregnant. Has had periods of amen- 
norrhea three and four months’ duration but came 
around without any difficulty. Patient is desirous of 
becoming pregnant. Patient refuses to be examined 
completely. 

Examination—pupils react. No palsies; anesthesia 
of limbus. 

Nose—negative. 

Tonsils—large diseased. 

Dentition—good. 

Neck—negative. 

Anesthesia of pharynx. 

Diagnosis Globus—Treatment triple bromides. Ad- 
vised removal of tonsils. 

January 5, 1921, patient comes with a history of two 
months of dysmenorrhea and says that her tonsils 
were removed October, 1920, in Baltimore. 
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Diagnosis pregnancy. Delivered August 18, 1921, 


of a male child at the Lake View Hospital. 


Case 12. Mrs. R. N. consulted me on May 30, 1921. 
Comes to the office with a history of 


Age 25 years. 
dysmenorrhea and menorrhagia. 
Menstrual History: 


Seeking relief. 


ionally amenorrhea. 
never pregnant. 
wite. She thinks it is her fault. 


Examination: Eyes protrude (exopthalmus?). 


Pulse 110—Blood Pressure Systolic 104—Diastolic ? 
Flushed and enlarge- 


Neck—Pulsation of vessels. 
ment of thyroid. 

Pharynx is red—tonsils are large. 

Chest—Apex is visible and pulsated rapidly. 


Lungs—Excursion and expansion equal and good. 
Heart—loud tones and rapid—no pathological mur- 


mers are audible. 

Abdomen—negative. 

Vaginal—negative—Reflexes o. k. 

Fine tremor is visible in both hands. 

Diagnosis—toxic thyroid. 

Advised tonsillectomy and thyroidectomy later. 

Treatment—triple bromides, digitalis. 

Tonsillectomy August 26, 1921, at Lake View Hos- 
pital. 

Re-examined: September 2, 1921. 

Pulse 96. Tremor better. Patient 
three days. 


Dysmenorrhea persists and has not had diarrhea 


since her operation. 

October 12, 1921. 
September 6. 

Diagnosis—Pregnancy. 

Delivered July 12, 1922, of a male child. 

Case 13. Mrs. D. R., aged 26 years, consulted me 
on August 4, 1921. Comes to be examined to ascer- 
tain the reason for her sterility. 

Has been married seven years. 

Previous History: Curettage at Michael Reese for 
sterility (Dr. Stein). 

Curetted and had uterus put in place in 1918 (Dr. 
Schrager). 

Had a stem pessary inserted same year to help 
pregnaticy. 

Husband is well. 

Previous Illnesses: None except occasional cold 
and recurrent attacks of tonsillitis. 

Physical Examination: Negative except diseased 
tonsils and mass on left side of uterus probable hydro 
salpinx or ovarian cyst. 

Blood Pressure 100 and 70. 

Urine: Negative. 

Red B. C.—4,800,000. 

White—9,600. 

Wassermann : 


History of amenorrhea since 


N. P. L. negative. 
Advised laparotomy and tonsillectomy. 


September 12, 1921, examined husband. Prostate 

normal. Denies venereal disease. No discharge. 
October 17, tonsillectomy performed on Mrs. D. R. 
No hemorrhage. 


Commenced at age of 16. Of 
28 day type. Always had dysmenorrhea and occas- 
Married at age of 20. Was 
Husband “has two babies by first 
Feels perfectly well 
except two days prior to menstruation, has diarrhea. 


menstruates 


April, 1924 


January 20, 1922, patient has not menstruated since 
December 5. 

Examination: Pregnant uterus. 

Delivered September 23, 1922, at the Lake View 
Hospital of a baby boy. 

Case 14. Mrs. M. M. S., aged 30 years, consulted 
me on February 15, 1921. 

Patient comes to the office complaining of pruritus 
vulvae and inability to become a mother. The latter 
she knows there is no help for but the pruritus is 
only 6 weeks’ duration. 


Previous History: Has never been ill except root 
infection and pyorrhea. Occasionally a sore throat 
and a similar attack of pruritus and two years ago 
which was treated by an x-ray specialist successfully. 
It was cured after two treatments. Has received 
four treatments for this pruritus but this time her 
condition is aggravated and wants some injections to 
cure her condition. 


Examination: Pupils react. Considerable dental 
work. No lower molars on left. 

Pharynx—Red, diseased tonsils. Neck—Negative. 
Chest negative. Heart normal. Blood Pressure 90 
and 70. Pulse 86. 

Abdomen patulous. 
tonicity. 

Vaginal—Negative. 

Vulva is irritated. A slight dermatitis of the labias 
is visible and some discharge from urinary meatus. 

Microscopic examination of slide: Some pus cells 
and bacillus, probably colon? 

Urine: Negative for sugar and albumin. 

Treatment: Lotion calamine carbolic 1 per cent. 

Advised rest and cold applications and removal of 
tonsils, as well as x-ray of teeth. 

April 10, 1921, tonsillectomy, Lake View Hospital, 
under local. 

April 26, condition better. 

July 14, patient comes to office with history of amen- 
norrhea of one month’s duration. Date of last mens- 
truation, June 2. 

Delivered baby boy March 12, 1922 
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DISCUSSION 


DR. CHARLES M. ROBERTSON, Chicago, 
Illinois: I wish to report two cases in which ton- 
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sillar disease was directly connected with sterility in 
women. 

The first case was that of a woman aged twenty- 
nine, a brunette of medium stature, who had been in 
ill health for some weeks but not ill enough to inter- 
fere with her usual habits of life. She was pale and 
somewhat anemic, with continual sore throat, head- 
aches which appeared at irregular intervals and mus- 
cular rheumatic pains which were chiefly situated 
in the neck and left shoulder. The nose was often 
intumescent on one side or the other. 

She had menstruated regularly in periods which 
were normal, with no apparent female disorder. She 
had been married for eight years and although do- 
mestically happy and anxious for children had never 
become pregnant. She presented herself not for re- 
lief from this condition but for her throat condition. 

A tonsillectomy was performed which did not 
present any peculiar signs or symptoms, and healing 
occurred as usual. At the first menstrual period fol- 
lowing operation she became pregnant, but at the 
fourth month she aborted. Two months later she 
again conceived and has since given birth to a fine 
son. 

The second patient was about thirty-three years 
old and had been married four years. She was a ro- 
bust, energetic woman, but had cryptic, lacunar ton- 
sillitis and presented herself for a tonsillectomy. The 
month following the enucleation of her tonsils she 
became pregnant, with no attempt on her part as she 
did not care to bear children at this period. She had 
never before had any sign of impregnation and her 
condition was a direct result of the elimination of in- 
fectious tonsils. 

I give these two cases simply to record them as 
they are the first of which I have a direct record. 


DR. GILBERT H. WYNEKOOP, Chicago: From 
the standpoint of a general surgeon, I am greatly 
interested in what Dr. Stapler has had to say. In 
considering sterility, we must have a clear conception 
of the definition of sterility, which in its broadest 
sense, is the inability to produce a living child at full 
term. However, many women carry a child almost 
to term and then give birth to a dead infant. Other 
mothers will produce two or three living children and 
then become sterile from no apparent cause. We 
must not forget the many causes of sterility, such as 
congenital deformities and pelvic infections. It is 
not unusual for the uterine secretions to kill the ova. 
The endometrium must be in a physiologic condition 
to receive pregnancy. I would have you remember 
that about fifteen per cent. of all cases of sterility are 
due to the man. No woman should be declared ster- 
ile until the husband has been carefully examined. 
Men are frequently sterile because of gonorrhea, 
chronic orchitis or sexual exhaustion. In my own 
experience, I now recall several cases of pregnancy 
which followed tonsillectomy, but I never associated 
the two conditions, but mérely considered same a co- 
incidence. Since Dr. Stapler has brought out this 
point, | am prone to conclude that tonsillar diseases 
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might be a contributing factor, in the production of 
sterility, and that removal of the diseased tonsils 
would so improve the general health of the prospec- 
tive mother, that pregnancy would be more likely to 
take place. 

DR. ANDRE L. STAPLER (closing): I have no 
definite conclusions but wish to stimulate interest in 
the subject. We have had only fourteen cases in 
two years. We have not reported the cases of this 
year. It is difficult to say whether the tonsil is an 
infected gland that has some relation to the sterility 
or not, but if there are others who have a similar 
experience and will keep the matter in mind and re- 
port it we will appreciate it. In that way we may be 
able to work out something really definite. 





THE SURGERY OF SPASTIC PARALYSIS* 


F. J. Garnsten, M. D. 
MILWAUKEE, WIS. 


Paralysis is either flaccid with involvement of 
the lower motor neurone or spastic with involve- 
ment of the upper motor neurone. The surgical 
treatment of the flaccid type as applied to in- 
fantile paralysis is more frequently discussed and 
is more widely known than that of the spastic 
type. Indeed, many of the modern text-books 
devote but a minimum of space to the subject of 
treatment of this condition. While the prognosis 
is not what one may term favorable in many 
cases and distinctly unfavorable in others, the 
outlook is not as hopeless as is generally believed. 
It is for this reason that the subject is brought 
before you today. 

Cerebral spastic paralysis for clinical purposes 
may be classified as (1) congenital, (2) acquired 
intra partum, and (3) acquired post partum. 
The pathology varies with the etiology. In the 
congenital type there may be absence or under- 
development of entire convolutions or various 
degrees of porencephalitis. In Little’s disease 
there is probably imperfect myelinization of the 
pyramidal tracts in children prematurely born. 
In those due to injury at birth the pathological 
end result is dependent upon brain contusion and 
intra cranial hemorrhage with thrombosis con- 
gestion and edema or cyst formation involving 
destruction of the cortical cells in a considerable 
area. In some cases only slight irritative lesions 
result. Those acquired post partum result from 
the various forms of meningitis and encephaliti«, 
the pathological end result being due to the asso- 
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icated inflammatory processes involving men- 
inges and cortex. 

The clinical picture will vary with the location, 
degree and extent of the cerebral involvement. 
The three components, muscular weakness, spas- 
ticity and incoordination are present in all pos- 
sible combinations. The mentality is infrequently 
affected and here too impairment may be either 
slight or of very marked degree, amounting to 
actual idiocy. In most cases certain muscle 
groups are much more affected than others so 
that disturbances of muscle balance result. This 
becomes evident on attempts at walking when 
the weakness, incoordination and spasticity give 
rise to most awkward movements. When the 
spastic element predominates, the entire child 
may be rigid. In other cases the spasticity 
merely gives rise to a slight peculiarity in gait. 
The muscular weakness may be completely over- 
shadowed by the spasticity. The so-called scissor 
leg gait in which the adductors of the thighs are 
over-active is characteristic of one of the com- 
mon types. 

Normally all muscles are in a state of constant 
moderate tonus resulting in what may be called a 
normal muscle balance. When this tonus is un- 
equal, disturbance of muscle balance results and 
awkwardness in gait or other movement follows. 
This normal tonus depends upon an intact reflex 
are including both cerebral and spinal elements. 
Sensory stimuli reaching the cortex are trans- 
formed into efferent or motor impulses traveling 
down the upper motor neurones which connect 
with the anterior horn motor nerve cells in the 
spinal cord. It is assumed that in cerebral in- 
juries associated with hemorrhage the function of 
the inhibitory fibres in the pyramidal tracts is 
interfered with so that their dampening or 
regulatory effect is lost. The excitation of the 
lower motor neurones is therefore excessive and 
results in over-action of the muscle groups in- 
volved. 

With this brief sketch of the physiology and 
pathology we may pass on to a consideration of 
the remedial measures. Muscle training deserves 
first consideration. It has been well said that the 
success of every method depends finally on muscle 
training but before muscle training can be ap- 
plied to advantage, existing deformities must be 
corrected. Thus a long continued over-action of 
the thigh adductors will result in adduction con- 
tracture deformity and contribute to the scissor 
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leg gait and no amount of training will overcom 
this. In fact, efforts at muscle training befor 
correction of deformity may be counted as tim 
wasted. The first thing to determine therefor, 
is the presence or absence of deformities due ty 
muscle contractures and correction of these wher 
they exist. Shortening of the adductors of th 
thighs and of the heel cords is very frequent 
while flexion contractures at the hips and knew 
are also quite common. Correction of these de 
formities is accomplished by simple tenotomy or 
myotomy or by gradual stretching. Having over. 
come these obstacles, the logical attack is on the 
reflex arc, the unregulated activity of which is 
responsible for the muscular spasticity and in. 
coordination. Direct attack on the intra cranial 
lesions has been advocated by Sharpe & Farrell 
of New York. They published a series of sixty- 
five carefully selected cases subjected to bilateral 
decompression in all but four of which they found 
a supra-cortical lesion, most often a cyst. Thex 
cysts were punctured and the walls removed a 
far as possible. In about forty per cent more or 
less improvement resulted. The improvement 
they attributed to diminution of pressure on the 
cells of the surrounding cortex. 

In case of spastic paralysis associated with 
Jacksonian epilepsy Krause and others have re- 
corded improvement in a few cases following a 
attack on the cortical lesions. On the whole, 
however, results of intra-cranial surgery have 
not been encouraging, at least in cases of long 
standing. 

Foerster has attacked the reflex arc on the sen- 
sory side by laminectomy and section of the 
posterior nerve roots corresponding to the spastic 
muscle groups and while he has had excellent 
results in a comparatively large series of cases, 
this operation has never become popular on ac- 
count of the relatively high mortality. In col 
lective statistics the mortality has reached 1 
per cent. Many of the cases are very poor surg- 
ical risks. 

In 1911 Stoffel added a new procedure to the 
surgery of spastic paralysis by neurectomy or re- 
section of sufficient portions of the motor nerves 
to the over-acting muscles. Thus in case of ad- 
ductor spasm resulting in scissor leg gait, the 
obturator nerve supplying the adductor muscle: 
is resected, resulting in: sufficient weakening of 
this group to balance the adductors against the 
antagonistic abductors with immediate relief 0! 
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spasm. This operation has been used for relief 
of spastic over-action of practically all groups in 
both the upper and lower extremities. In the 
lower extremities resection of the nerves for 
spastic flexion of the knee and for plantar flexion 
of the foot are often required. Sometimes, also, 
lateral deformities of the foot due to spasticity 
of pronators and supinators resulting in valgus 
and varus deformity respectively call for correc- 
tion. 

Where as in the case of the adductor muscles 
the isolated nerves can be attacked, the problem 
is somewhat simpler than in cases where the 
nerve to be resected forms a part of the larger 
nerve trunk from which it must be isolated before 
resection. Stoffel has done a real service by his 
painstaking studies on the internal anatomy of 
nerve trunks. He found that the individual per- 
ipheral nerves can be traced upward some distance 
into the common nerve trunks as separate strands 
which can be isolated readily from the main 
trunk, also that in the larger nefve trunks these 
different strands occupy more or less definite re- 
lations to one another. They are not gathered 
into a common cable to mingle indiscriminately. 
Thus in a cross section of the medium nerve, the 


fibres to the pronator radii teres occupy an 
antero-lateral position, while the bundle for the 
finger flexors occupies a dorsal position in the 


trunk, This internal anatomy of the larger 
nerves has been worked out in great detail by 
Stoffel and while some doubt has been cast on 
the accuracy of his work by several investigators 
who have not been able to confirm his findings, 
it seems to me entirely logical that a more or less 
definite relation should exist. 

While this definite arrangement of the indi- 
vidual nerve bundles in the larger trunk is of 
great value in the isolation of nerves to spastic 
groups, accurate determination by means of an 
electrode ‘should be resorted to, in order that 
there may be no doubt as to the identity of the 
nerve tract to be resected. The suspected nerve 
tract is very carefully freed from the main trunk 
for a distance of several centimeters. The strand 
is then lifted away from the trunk and gently 
stimulated with a needle electrode, using the very 
weakest current which will still elicit a muscular 
contraction. By observation of the resulting 
muscle contraction, the identity of the nerve 
bundle is determined beyond question. Depend- 
ing upon the degree of spasticity a portion of the 
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nerve bundle so isolated is resected a distance 
of about 5 centimeters, the thickness varying as 
a rule between one-half and two-thirds of the 
whole bundle. 

In a number of cases in our own series both 
obturators were reached from a single transverse 
supra pubic skin incision following the technique 
described by Seelig with separate approach 
through the right and left rectus for the right 
and left obturator nerves. The latter are reached 
on the inside of the pelvis but extraperitoneally 
just before their entrance into the obturator for- 
amen on each side. For resection of the nerves 
to the spastic ham string muscles the sciatic is 
reached in the mid thigh posteriorly. Spastic 
equinus is remedial by partial resection of nerves 
to the gastrocnemius and soleus group, the in- 
cision being made in the popliteal space and the 
respective nerves isolated. The same procedure 
has been used for over-action of the triceps in 
which the posterior cord of the brachial plexus 
is reached in the upper arm on the medial aspect 
while the overacting pronator radii teres is dealt 
with through an incision on the median aspect 
of the arm exposing the median nerve. The 
technique for reaching other groups has been 
carefully worked out. This operation is used 
more and more and promises to maintain an im- 
portant position in the surgical relief for spastic 
paralysis. 

Much the same principle actuated Allison, who 
advised alcohol injections into the nerves to the 
spastic muscles and Jones who advised crushing 
of the nerves, the idea being to temporarily para- 
lyze the nerve and during the paralytic period to 
train the antagonists more effectually to establish 
muscle balance for proper control of the joints. 

While over-correction following resection of 
too large a portion of nerve is entirely possible, 
this seems to be a rare occurrence. Resection of 
an insufficient portion and incomplete correction 
has been recorded more often. Over-correction, 
of course, may result from simple tenotomy after 
injudicious lengthening of a tendon. For this 
reason an open tenoplasty in spastic paralysis is 
preferable to simple closed tenotomy to prevent 
extreme retraction of the cut ends of the tendon 
of the spastic muscle and non-union. The latter 
would result in deformity in the opposite direc- 
tion. In a spastic equinus this is a very serious 
mishap, since a calcaneus deformity resulting in 
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a heel walk is much more disabling than the 
spastic equinus. 

Aside from the above remedial measures, re- 
course to tendon transplantation is sometimes 
necessary. Thus the flexor carpi ulnaris and 
radialis may be transplanted to the dorsum of the 
wrist to overcome spastic wrist flexion and in the 
forearm the pronator radii teres may be con- 
verted into a supinator after the method of Tubby 
for spastic pornation of the forearm. 

Contra-indications to any of these more radical 
procedures are marked athetosis, also spasticity 
so diffuse and inconstant that no particular group 
may be considered as dominating the picture, and 
marked mental impairment rendering the patient 
unable to cooperate in the tedious after-treatment 
or unable to utilize possible improvement in loco- 
motion. 

In this connection due allowance must be made 
for the rather remarkable mental improvement 
sometimes accompanying improvement in loco- 
motion. It is just as though the child’s mind 
formerly engrossed in combating ungovernable 
trunk and extremities is now freed from this 
burden and ready to receive and act more co- 
ordinately on the incoming sensory stimuli. 

A rigid course of after-treatment is absolutely 
essential to success, no matter what surgical 
measures are employed and this point is empha- 
sized by all as the crucial point in every method. 
This is best carried out under supervision of a 
trained personnel able to give the children suffi- 
cient time and to instruct the parents in the use 
of simple apparatus in the home. Walking bars, 
pendulum exercises, obstacle walking and a num- 
ber of other devices and above all, infinite 
patience on the part of both physician and trainer 
are essential. 

As to prophylaxis, much may be done by the 
obstetricians to prevent the development of these 
deplorable effects in the cases due to intra cranial 
hemorrhage in the new born. The need of care- 
ful pelvic measurements before delivery and sub- 
stitution of Cesarean section for high forceps 
with their well known attendant dangers, should 
be emphasized. Sharpe urges careful examina- 
tion of infants during the first days of life, 
especially in cases of difficult labor, for early 
signs of intracranial hemorrhage, and prompt 
decompression when necessary. Sharpe, Cush- 
ing and others have operated successfully on a 
considerable number of such infants. In view of 
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the distressing character of the late results of 
hemorrhage, early operation holds out the great- 
est hope. 





Society Proceedings 


ADAMS COUNTY 

The meeting was called to order March 10, 1924, by 
the President, Dr. Warren Pearce. There was a total 
attendance of 49, and the attendance of the member- 
ship was the largest in at least five years or more, over 
50 per cent of the membership of the society, being 
present. 

The minutes of the February meeting were read 
and approved. Considerable correspondence for the 
month was read. It was moved by Dr. C. D. Center 
that the letter pertaining to the Salvation Army Drive 
have the endorsement of the Adams County Medical 
Society and the recommendation that the individual 
members contribute to this worthy cause. Seconded 
and carried. It was moved by Dr. Williams that the 
letter from the Illinois Tuberculosis Association ask- 
ing if the Adams County Medical Society members 
desired to receive an intensive day of instruction in 
the latest methods of diagnosis and treatment of 
tuberculosis be accepted. Seconded and carried. 

Dr. Stevenson called the attention of the Society 
to the fact that a Dr. J. Tully Snyder had been prac- 
ticing in the neighborhood of Liberty for the past five 
or six years without a license. He made a motion 
that a committee of three be appointed to investigate 
this matter and to have full power to report same to 
the State’s Attorney’s office or other state officials 
as it sees fit. Seconded and carried. The chairman 
appointed Drs. McReynolds, Knox and W. E. Mercer 
to serve on this committee. 

The Secretary called the attention of the members 
to the fact that next year the Adams County Medical 
Society would be 75 years old and that the Illinois 
State Medical Society also would be 75 years old and 
therefore it would be fitting if the State Society held 
its 1925 convention in Quincy. He made a motion 
that a committee of three be appointed to investigate 
the feasibility of holding the Illinois State Medical 
Society convention in Quincy in 1925 and to report 
at the next meeting. Seconded and carried. The 
Chair appointed Drs. Swanberg, Koch and Stevenson 
to serve on this committee. 

The Secretary then called the atention of the mem- 
bers to the fact that we should endeavor to get every 
eligible physician to membership in the Adams County 
Medical Society. A list of physicians in the County 
not members of the Society was read. The Secretary 
also emphasized the importance of attendance of mem- 
bers at the meetings and also presented an attendance 
chart that was to be kept at the meeting place to show 
the attendance. 

Drs. J. H. Pittmann and E. G. Hedrick were dropped 
from membership in the Society by the President for 
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non-payment of dues for 1922 and 1923. 

The applications of Drs. C. K. Gabriel, J. W. Blan 
and J. H. Bryant for membership in the Adams County 
Medical Society were read and turned over to the 
Board of Censors. 

Following this we heard a splendid address on the 
“Symptomology and Treatment of Chronic Fatigue, 
Intoxication,” by Dr. Edward H. Ochsner, of Chicago, 
President of the Illinois State Medical Society. The 
paper was discussed by Drs. Center, Jurgens and 
Cohen and closed by Dr. Ochsner. Dr. Williams 
made a motion. that we extend a rising vote of thanks 
to Dr. Ochsner for coming to Quincy. Seconded 
and carried. Dr. Knox made a motion that Dr. 
Ochsner be made an honorary member of the Adams 
County Medical Society. Seconded and carried. The 
Secretary then extended an invitation to all the mem- 
bers and guests to come to his home to attend a 
reception to be given in honor of Dr. E. H. Ochsner. 
The meeting adjourned about 10:30 p. m. 

(At 5:30 p. m. the members of the Society gave a 
dinner in honor of Dr. Ochsner at the Hotel Quincy. 
At the conclusion of same the doctor gave a talk on 
“Some Medical Economic Problems.” Twenty-nine 
were in attendance.) 

Dr. G. Wilse Robinson, of Kansas City, President 
of the Missouri State Medical Society, will address 
us at our next meeting on April 14, 1924. 

Harotp Swanserc, M.D., 
Secretary. 





COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting March §, 1924 
The Tail of a Dog (10 min.)—G. B. Stephenson, Boy 
Scouts of America. 
The Narcotic Problem. 
Introductory Remarks—Martin M. Ritter, Chairman 
Propaganda Committee. 
International Traffic in Opium—Mrs. Elizabeth Wash- 
burne Wright, Washington, D. C. 
What We Believe to Be Facts Concerning Drug Ad- 
dicts—Chas. E. Sceleth. 
The Problem of the Drug Addict—Jos. L. Miller. 
General Discussion. 
Joint Meeting Chicago Medical Society and Chicago 
Society of Anaesthetists, March 12, 1924. 
1. Lung Abscess Following General Anaesthesia—I. 
Pilot, University of Illinois. 
Discussion—Frederick Tice, Edwin McGinnis. 
Abdominal Rigidity Under General Anaesthesia— 
Arthur E. Guedel, Indianapolis, Ind. 
Discussion. 
Some Results of Operations Upon the Circulation: 
Their Significance and Treatment—E, I. McKesson, 
Toledo, O. 
Discussion—Frances E. Haines. 
Joint Meeting Chicago Medical Society and the Chicago 
Urological Society, March 19, 1924 


I. Blocking Lymphatics in the Control of Cancer of 
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the Prostate Gland (Lantern Slides).—Robert H. 
Herbst. 
Urologic Fads—Gustav Kolischer. 
Diathermy in Urology, Including the Description 
of a New Technique for the Relief of Carcinoma 
of the Prostate—Budd C. Corbus. 
Regular Meeting, March 26, 1924 
Analysis of 515 Craniotomies, with Consideration of 
the Operative Results—Ernest Sachs, St. Louis, Mo. 
Discussion—Allen B. Kanavel, M. L. Harris. 





CHICAGO OPHTHALMOLOGICAL SOCIETY 


Meeting, February 19, 1923. President, Dr. Robert Von 
Der Heydt. 
PAPILLOMA OF THE CARUNCLE 

Dr. CLarence Loep reported the following case: 
Mr. A. G., aged 52, came February 1, 1923, with the 
following history: About 20 years ago, he suffered 
with tearing of the right eye, for which the upper 
canaliculus was slit, and the nasal duct probed. Ten 
years ago, he noticed a hardening on the upper lid. 
About one and a half years ago, a growth was re- 
moved from this eye. The patient, who is a very 
intelligent man, states that it was removed from the 
upper canaliculus, by one of the best oculists in St. 
Louis. It returned, however, about one month later. 
His present complaint is of a mass in the inner canthus 
of the right eye. There is no pain, but a constant 
tearing and some discharge. The lids stick together 
at night. 

Examination showed a tumor mass in the right inner 
canthus, of about the size, shape and surface appear- 
ance of a red raspberry. The photographs and draw- 
ing give a fairly good representation of its appearance. 
There was some secretion and lacrimation. The mass 
seemed to be composed of two parts. The lower part, 
about one-quarter of the entire mass, is definitely 
attached to the lower lid margin. The remaining por- 
tion occupies the inner canthus and extends into, or 
springs from, the slit upper canaliculus. The size of 
the tumor has caused an ectropion of the inner part 
of the lower lid margin. A diagnosis of papilloma 
of the caruncle and margin of the lid was made, and 
operaticn was advised, to be followed by X-ray treat- 
ment. 

February 5th, operation under cocain anesthesia. As 
much as possible of the tumor was excised with the 
scissors, with comparatively little hemorrhage. It was 
definitely established that the main mass sprang from 
the caruncle and not from the lacrimal sac via the 
canaliculus. The treatment since then has consisted in 
simple cleansing and mercurochrome. On February 
13th, a treatment with X-ray was given. Patient will 
receive additional treatments later, and will be pre- 
sented later for comparison with his present condition. 

The macroscopic examination is as follows: Path- 
ologic diagnosis, epidermal papilloma. Gross: Several 
small pieces of tissue measuring 1 x 1.2 x 0.3 cm. 
The surface is very finely papillary. It weighs about 
49 milligrams. 

Microscopically, the tissue sent for examination con- 
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sists of a papillary growth. The stroma of the papillae 
is composed of a dense hyalinized tissue, containing 
numerous small thin walled blood vessels. The epith- 
elium surrounding the stroma is composed of many 
layers of sqamous epithelium which is well differenti- 
ated, but does not apparently invade the underlying 
stroma. There is no definite evidence of malignancy. 


THE USE OF THE LARGE GULLSTRAND 
OPHTHALMOSCOPE IN UNDER- 
GRADUATE TEACHING 


Dr. E. V. L. Brown stated that in his opinion no 
eye department in the country had the material io 
properly teach undergraduate ophthalmology. For the 
past two years the Eye Department of the University 
of Illinois had made daily use of the large Gullstrand 
ophthalmoscope in its fundus teaching, and could rec- 
ommend it most highly. Students doing routine eye 
laboratory work in an adjoining room were called into 
the dark room, one by one, and cases demonstrated. 
During a period of twenty minutes, one day last week, 
fifteen students each got a good look at a case of 
primary optic nerve atrophy and returned to their 
laboratory work with a loss of only three to five 
minutes each. 

Experience had taught him to limit the use of the 
instrument largely to chronic cases, and for the under- 
graduate these should be the classical, clear cut, and 
uncomplicated ones, such as optic nerve atrophy, glau- 
comatous cupping of the disc, and disseminated chor- 
oiditis. 

DISCUSSION 

Dr. Harry S. Grapie said that he had made a little im- 
provement in the Gullstrand ophthalmoscope in the matter of 
fixation. A flexible arm is clamped to the upright of the in- 
strument, and at the free end is a minute lamp, which merely 
glows but does not give sufficient light to cause pupillary 
contraction. The lamp may be moved in three directions. 
This is fixed upon by unobserved eye of the patient, thus 
maintaining better fixation of the eye under observation. 

Dr. Ropert von ver Heyor stated that the Gullstrand new 
simplified ophthalmoscope might be attached to the slip lamp. 
This added equipment was very much less expensive than the 
original instrument. By the use of an added ocular two 
observers might see simultaneously. With the instrument, one 
could see the fundus magnified forty times, and if the pupil 
was dilated, might observe binoculary at a magnification of 
twenty times. Its use was invaluable in the study of the 
incipience of nerve head and macular changes. 

CLINICAL USE OF DIFFERENTIAL PUPILLO- 
SCOPE 


Dr. Harry S. Grane stated that the differential 
pupilloscope devised by Hess some years ago was for 
the purpose of refinement in the diagnosis of various 
pupillary conditions. 

The instrument consisted in a small nitra lamp which 


was attached to a rheostat. Rays from the lamp 
passed through a tube were reflected at right angles 
by a plane mirror. They then converged through the 
ocular, directly to the eye of the patient. Interposed 
between the light and eye of the patient were filters 
of fixed density, absorbing a known quantity of light. 
We might control the amount of light that went to the 
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eye of the patient by changing these fixed filters. Be- 
low them were two smoked wedges, with the smoke 
increasing from the apex of the wedge to the base of 
the wedge. If the two bases were together, the ab- 
sorption was so great that no light passed through. 
At the apices there was no greater absorption than 
were the light passing through plain glass. The wedge 
was controlled by a small thumb screw, and the amount 
of absorption read off on an illuminated scale. There 
were the usual adjustments for accurate fixation, ele- 
vation, and so on. The method of using the instru- 
ment was described in detail. 

Changes in the dioptric apparatus of the eye would 
not change the pupillary reaction in the slightest. There 
might be changes in the retina, the receptor apparatus, 
which would affect the pupillary reaction of the eye; 
but the changes would affect the motor discriminative 
acuity, that is, the pupillary reaction as one saw it and 
the visual discriminative acuity, the observation power 
of the patient, equally. The same held true of lesions 
which might affect the nerve up to the point where 
the pupillary fibers branched off. 

When we passed on toward the optic cortex, a 
lesion at this point would affect the visual discrimina- 
tive acuity, but would not affect the motor discrimina- 
tive acuity. The pupil would respond to minute 
changes that the patient was not able to observe. On 
the other hand, after the pupillary fibers had left the 
optic nerve tract, any lesion from here on would affect 
the motor discriminative acuity, but would not affect 
the visual discriminative acuity. Thus we had a rather 
fine differential diagnostic point as to the location of 
lesions, depending on whether the motor or visual 
acuity was affected. Equally, the consensual reaction 
determined the function of that portion of the eye 
where the dioptric apparatus was impermeable to use- 
ful rays. In marked cases they might determine abso- 
lute sensitivity to such a degree, that we might say 
whether or not a patient might be operated on. 

In using the instrument it was advisable to have the 
patient in a dark room, and allow two or three minutes 
of dark adaptation to take place. The motor discrimi- 
native acuity was measured, using a filter of second, 
third or fourth degree of absorption, depending on the 
activity of the pupil. The visual discriminative acuity 
might be measured at the same time, by having a re- 
sponse from the patient. That was translated into 
terms of absorption, and the result was expressed in 
a single figure—a quotient— and that quotient bore 
the relation of 9 to 10. Any variation from that mag- 
nitude was pathologic. Owing to the personal equation, 
one must allow for a certain degree of variation, and 
cne might allow six-tenths variation; in other words, 
a quotient 0.84 was not pathologic, nor was a quotient 
of 0.96. 

DISCUSSION 

Dr. Ropert von ver Heyort said that since the advent of the 
slit lamp we had a more refined method of diagnosis in Argy!! 
Robertson pupil. Dr. Feingold, of New Orleans, first drew 
attention to this method, at the St. Louis meeting of the 
American Medical Association in discussing Dr. Bedell’s paper. 
namely, by throwing light on the iris and pupil with a slit 
lamp and turning the light on and off, we might discover very 
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minute degrees of reaction just observable by the microscope. 

Dr. GRADLE, in closing said with this instrument one obtained 
a magnified view of the pupil of six to eight diameters, which 
was more than was usually obtained from a head loupe. The 
pupil was under good illumination and could be followed well. 
The illumination of the pupil was central and fell upon the 
six degree area around the fovea; whereas in examining the 
pupil with lateral illumination with the head loupe, it was 
dificult to bring the light sufficiently central to strike the 
foveal area. The minimum amount of light, only, was meas- 
ured, which would cause any or complete contraction of the 
pupil. The entire pupil was under observation. In cases where 
there were extensive posterior adhesions, one might measure 
the pupillary reaction by a small amount of contractility of 
the pupil which might remain in one sector, and the result 
would be more accurate than by the crude methods at our 
disposal. 

As to the value of this instrument a refinement in our 
armamentarium and gave us a method of measuring a mini- 
mum of light that produced pupillary reaction. That minimum 
amount of light sometimes was not dependent on any condition 
of the dioptric apparatus of the eye. From his own limited 
experience, and from the far greater experience of Hess and 
others who had worked with the instrument, he maintained 
that the Argyll Robertson pupil could be diagnosed far earlier 
by this instrument than could be done by the ordinary means 
at our command. 

BRAIN TUMORS WITH SPECIMENS 

Dr. EMaNueEL B, Finx stated that the first specimen 
belonged to a case reported before the Society at its 
December meeting, held at the Cook County Hospital. 
It was a classical tumor of the anterior lobe of the 
hypophysis, with bitemporal hemianopsia, and a rather 
late appearance of beginning chocked disc. At that 
time, he demonstrated this specimen before it had 
been hardened and sectioned, and it was seen that the 
optic chiasm was completely destroyed, with destruc- 
tion of the floor of the third ventricle and infiltration 
of the tumor, extending anteriorly almost to the 
frontal lobe. After hardening, the specimen was sec- 
tioned, and now showed a very interesting infiltration 
anteriorly and posteriorly. Beginning in the floor of 
the third ventricle, in the first section below the optic 
chiasm, was to be seen infiltration of the tumor ante- 
riorly almost to the floor of the lateral ventricle. The 
tumor mass consisted of a hemorrhagic, infiltrating 
carcinoma, not infiltrating the tissues themselves, but 
pushing the lining of the lateral ventricle ahead of it. 

A very interesting thing was that the tumor mass 
did not involve any of the basal ganglia. The man’s 
only complaint was disturbance of vision due to bi- 
temporal hemianopsia and headache. 

The second case was that of a young woman, 21 
years of age, who entered the Cock County Hospital 
Service of Dr. Suker. She had been previously seen 
at the Postgraduate Hospital, where a diagnosis was 
made. She complained chieflly of blindness, attacks 
of dizziness, and peculiar headache. All the symptoms 
dated back six months. The headaches were of the 
occipital type, and radiated from the occiput toward 
the anterior portion of the head; otherwise she had 
no general complaints. This young woman had a 
goiter operation at the age of sixteen. 

Physical examination showed a rather slenderly built 
white woman, apparently not acutely ill. The main 
points in the examination were ophthalmoscopic. Vision 
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in the right eye was reduced to light perception only. 
With the left eye she could count fingers at a distance 
of eight inches. The pupils were widely dilated and 
completely rigid, not reacting to light or accommoda- 
tion. Bilateral lenticular cataracts, probably congenital, 
were present. She was in the hospital only seven 
days, and died a few hours after spinal puncture. 
Examination of the spinal fluid was negative. There 
was a negative blood and spinal fluid Wassermann, 
and only about eight cells, all of them lymphocytes. 
In this connecticn he would emphasize the importance 
of care in making spinal puncture in conditions of in- 
creased intracranial pressure. 


(To be Continued) 





GREENE COUNTY 

The Greene County Medical Society met in White 
Hall on Friday, March 14, 1924, in the city hall. Those 
in attendance included all the White Hall physicians 
and Drs. F. H. Russell of Eldred, H. Burns of Car- 
rollton, C. O. Bulger of Greenfield, and H. W. Smith, 
C. R. Thomas, O. L. Edwards and N. J. Bucklin of 
Roodhouse. After dinner, served at the Staples & 
Thompson restaurant, adjournment was taken to the 
city hall for the program. Dr. Edwards read a well 
prepared paper on “Basal Metabolism.” What is it? 
How determined? What significance? Metabolism is 
fundamental, a change taking place in the intimate 
condition of cells whereby their molecule becomes 
more complex or contains more force. Cells are con- 
tinually being worn out, tissue waste, catabolism, or 
dissimilation, then we have anabolism, a_ synthetic 
or construction metabolism, the activity and repair of 
function. 


It may be the breathing of more air than 
is actually called for by the needs of the organism 
or to the metabolism of certain surplus proteid mate- 
rial which though inside of body, does not form a 
component part of any of the tissues, but constitutes 
a kind of reservoir of force upon which the organism 
can draw upcn. Basil metabolism is the total heat pro- 


duction of an individual at complete rest. Thyroid 
secretion is a slow, steady regulator, acting as a 
draught on cell oxidation, the body surface area is 
used as a basis for standards, is proportionate to the 
protcplasmic mass, the blood volume and other vital 
factors. Basil is measured by heat, the output energy. 

Dr. H. W. Smith read a paper on “Some Phases 
of Malaria” and presented the history of a woman 
suffering from cystitis, that was unquestionably of 
malarial origin. No other treatment availed until 
malarial treatment was instituted, and she immedi- 
ately got well of her trouble. 

Dr. H. Burns gave a talk on the training schools 
at Camp Custer, the great advantages offered to our 
young men by the government. Already several appli- 
cations have been filed. 

Even with road conditions very bad we had an at- 
tendance of 15. 

W. T. Kwox, Secy. 
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Marriages 


James Bian DunHAmM to Miss Ida Burlin- 
game, both of Wenona, IIl., February 22. 

Wituiam A. Matcoitm, Chicago, to Miss 
Ruth Ehrlicher of Pekin, Ill., February 28. 

Grorce L. Pryney, Chicago, to Miss Sarah 
Elizabeth Boone of Warren, IIl., recently. 

Lawrence Howarp Rosier to Miss Beatrice 
Angela, both of Chicago, February 16. 

Harry H. Serep to Miss Lillian Helen Lyons, 
both of Chicago, February 17. 

Virait Wiprern to Miss Florence Webster, 
both of Chicago, January 25. 





Personals 


Dr. H. Douglas Singer, Chicago, has been 
elected medical director of the Illinois Society 
for Mental Hygiene to succeed Dr. Ralph P. 
Truitt. 

Dr. Edwin B. Godfrey has gone to Europe to 
do health work in the Balkans under the direc- 
tion of the League of Nations. A 
against typhus is under way. 

Dr. Cecil T. Heidel has been appointed medi- 
cal director of the Chicago Infant Welfare So- 
ciety, succeeding the late Dr. Walter F. Winholt. 

Dr. Daniel N. Eisendrath read a paper on 
“The Newer Developments in Urinary Surgery” 
before the Elgin Physicians’ Club, Elgin, TL, 
March 10. 

Dr. and Mrs. Archibald Church have given 
$100,000 to Northwestern University to endow 
a medical library. 

Dr. Durward R. Jones, Chicago, will go to 
Rapid City, 8. D., to develop a county health de- 
partment under the auspices of the Rockefeller 
Foundation. 

At a recent meeting of the Kane County Medi- 
cal Society, Drs. Paul B. Magnuson and James 
Oliver of Chicago, gave illustrated lectures on 
“Fractures” and “Skin Diseases,” respectively. 

Dr. Herman L. Smith, Chicago, superintend- 
ent of the Michael Reese Hospital, gave an ad- 
dress on “Hospital Management and Costs” be- 
fore the trustees of Lake-View Hospital, Dan- 
ville, Ill., recently. 

Harry Eugene Kelly has been appointed spe- 
cial assistant attorney in charge of litigation 
which concerns the medical laws of the state. 
Mr. Kelly has served the Chicago and Illinois 
medical societies as legal adviser for many years. 


campaign 
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The president of the American Hospital As- 
sociation, Dr. M. T. MacEachern; the retiring 
president, Asa S. Bacon, and the president-elect, 
E. S. Gilmore, are all residents of Chicago. In 
consideration of this, Hospital Management ar- 
ranged for a “Three Presidents’ Dinner” at the 
Hotel LaSalle, March 3, in honor of these officers. 

Dr. Arthur J. Cramp, director of the propa- 
ganda department of the American Medical As- 
sociation, was the guest of the Biology Club of 
Knox College, Galesburg, March 20, at a dinner 
in Seymour hall. After dinner he gave an ad- 
dress on “The Nostrum and Its Relation to Pub- 
lie Health.” 

Doctor and Mrs. A. B. Middleton of Pontiac 
have returned from their winter home in Cler- 
mont, Florida. 

Doctor G. Henry Mundt and family of Chi- 
cago sailed March 29 for several months of travel 
and study in Europe. 

Dr. Paul Magnuson of Chicago addressed thie 
Kane County Medical Society, March 5, on 
“Fractures” and Dr. James Oliver gave an 
illustrated talk on “Skin Diseases.” 

Dr. Daniel Eisendrath of Chicago addressed 
the Elgin Physicians Club, March 10, on “Newer 
Aspects of Renal Surgery.” 

Dr. Edward Plant, president of Lehn & Fink, 
Inc., New York, has presented the Harriman 
Research Laboratory with the sum of $3,000 for 
the year 1924, to be known as the “Plant Re- 
search Fund for Studies in Internal Medicine.” 
This fund is to aid in the investigation of the 
effects of certain therapeutic agents, especially 
the endocrine glands. Dr. K. G. Falk has been 
placed in charge of this work by Dr. W. G. Lyle, 
director of the Harriman Research Laboratory. 





News Notes 


It was announced early in the month that the 
first milestone on the Medical project at the 
University of Chicago had been reached in the 
collection of $5,300,000; the second milestone 
will bring the necessity for approximately an ad- 
ditional $6,000,000 ; while $3,000,000 is urgent!) 
needed at the present time for endowment to pro- 
vide for increases in salary; and an additional 
$6,000,000 is needed for expansion. Thus, the 
University’s enlarged program calls for approxi- 
mately $15,000,000 endowment within the next 
year. 

The election of Dr. Franklin C. McLean to a 
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professorship of medicine by the Board of Trus- 
tees was another one of the convocation day an- 
nouncements. Mr. McLean, it is understood, will 
represent the Medical School in matters of or- 
ganization and building. 

The coming of Dr. McLean has made it pos- 
sible to create a representative Committee of the 
Faculty on the Organization and Development of 
the Medical School. This committee is now at 
work on plans for the organization of the Faculty 
and for the new hospital and associated buildings 
which it is expected will be built on the Midway 
within the next two years, provided necessary 
funds are obtained as expected. 

—The Marion Hospital, Marion, a new insti- 
tution, located in the former Emma Jones Hos- 
pital building, has recently been opened. 

—The contract has been let for a $20,000 
addition to the St. Anthony’s Hospital, Effing- 
ham, including an operating room and steriliz- 
ing department. 

—According to reports, Herbert C. Kane, an 
herb “doctor” of Champaign, was fined $100 and 
costs and sentenced to thirty days in the county 
jail, March 8, for practicing medicine without a 
license, 

—At a recent meeting of the Cook County 
Board of Supervisors arrgngements were com- 
pleted for the employment of a full-time county 
health officer, under whose direction it is planned 
to coordinate all public health service now being 
done in the county. 

—The city council of Princeton has agreed 
with the state department of health to pay $400 
toward the salary of the medical director of the 
city venereal clinic and to provide the equipment 
and medicines used ; $1,200 a year is now avail- 
able to maintain the clinic. 

—The Roseland Community Hospital on Perry 
Avenue, Chicago, was formally opened to the 
public, March 8. The institution has a capacity 
of 101 beds. When the nurses’ home is com- 
pleted, the hospital will represent an investment 
of $350,000. 

—At the annual meeting of the Central Coun- 
cil for Nursing Education, March 7, Mrs. George 
W. Dixon of Chicago was elected chairman. 
This council sends speakers to schools and col- 
leges to instruct pupils regarding nursing and 
to advocate nursing as a profession for girls. 

“Dr.” Margaret Kadana, Cicero, is reported 
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to have been named in a true bill voted by the 
grand jury, March 7, in which she was charged 
with practicing medicine without a license. 
Kadana, it is alleged, advertised as a chiroprac- 
tor and treated employees of several large manu- 
facturing plants in Cicero. 

—Mrs. Robert L. Rea, widow of Dr. Robert 
Laughlin Rea, for thirty years surgeon of the 
Pennsylvania Railroad, has given $100,000 to 
Northwestern University Medical School for the 
establishment of a permanent professorship—the 
Robert Laughlin Rea chair in anatomy. 

—At the one hundred and thirty-second con- 
vocation at the University of Chicago, March 18, 
President Burton announced a joint gift of $1,- 
400,000 from the Carnegie Institute, John D. 
Rockefeller, Jr., and the Friendship Fund en- 
dowed by Charles R. Crane. New building plans 
for the university ranging from a $6,000,000 
library unit to the construction of a cooperative 
apartment building for faculty members were 
discussed. 

—Arrangements for the organization of a full- 
time county health unit in Sangamon County 
have been completed and Dr. Raymond V. Bro- 
kaw, who has been in charge of the Morgan 
County health department, has been employed 
as director. The funds will be provided by the 
city of Springfield and by the local health agen- 
cies, consisting largely of Red Cross chapters, 
in outlying districts. This plan provides for 
the coordination of all public health services now 
operating in the county and will extend over a 
period of two years. This brings the number of 
full-time county medical health officers in Illinois 
up to three, Morgan and Cook counties having the 
other two. 

—The dedication of the new group of medical 
buildings of the Department of Public Welfare 
of the State of Illinois and the University of 
Illinois took place Thursday, March 6. Dr. 
William L. Noble, president of the board of 
trustees of the University of Illinois, presided. 
Addresses were given by the President of the 
American Medical Association, Dr. Ray Lyman 
Wilbur; Dr. Frederick G. Banting of the Uni- 
versity of Toronto, Canada; Judge Chauncey 
H. Jenkins, and the governor of Illinois. 

—The Metropolitan Life Insurance Company 
attribute the decline in the death rate from dia- 
betes of 6.4 per cent. in 1923 among its policy- 
holders to the use of insulin. During the three 
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preceding years there had been an increase in the 
rate of 28 per cent. 

—Dr. Michael T, Naughton of Chicago is said 
to have been sentenced March 29 to five years in 
the Leavenworth penitentiary for violation of 
the Harrison anti-narcotic law. It is said that 
he dispensed more morphin to 21 patients in five 
months than was used by all the Cook County 
Hospital patients in one year. 

—Dr. H. C. Young, Bloomfield, Iowa, desires 
the addresses of all graduates of Keokuk Medi- 
reunion of all 
graduates, June 2 next, in Iowa City. 


cal College, and announces a 


—Dr. J. H. Bacon of Peoria suggests that the 
finger prints of parents be recorded with the foot 
prints of the baby as now taken generally in 
hospitals. He also advocates that the prints 
be made on the birth certificates. 

The third Beford lecture of the Pittsburgh 
College of Physicians will be given by Dr. Frank 
Smithies, Chicago, professor of medicine, Uni- 
versity of Illinois, April 24, 1924. The subject 
will be “The Origin and Development of Ethics 
in Medicine and Their Influence on Medical 
Practice.” 

In response to numerous inquiries, we are able 
to announce that the book on Christian Science 
to which a number of our readers contributed 
material, is soon to appear. The joint authors 
are Frederick Peabody of the Boston Bar, Wood- 
bridge Riley, Professor of Philosophy in Vassar 
College, and Chas. E. Humiston, Professor of 
Surgery, College of Medicine, University of Illi- 
nois. These three specialists dissect and analyze 
Christian Science as it has never been done 
hefore. 
the 
teligio-Medical Masquerade.” 


Mr. Peabody is already well known as 
“The 
In the present volume he gives a thorough expose 
of the inside of this cult. 


author of 


Professor Riley is one of our most capable 
writers on eccentric thought and his work in this 
field is widely read on both sides of the Atlantic. 


His seaching analysis of the plagiaristic preten- 
sions of Mrs. Eddy will delight every one who 
appreciates finished logic. Professor Riley re- 
veals the source of Mrs. Eddy’s “discovery,” and 
dissects the “faith” of this system of “mind heal- 
ing” in a masterful manner. 

Dr. Humiston shows the tragic consequences 
of relying upon Christian Science as a system 
of treating human ailments. His analysis of the 
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“cures” of Christian Science is very instructi 
and his presentation of its failures is bound 
arouse an unthinking public to the dangers 
giving unbridled freedom to faddists and fanatig 
where human life is involved. 





Deaths 


Jay Latre_t ArMstronc, Chicago; College of Ph 
sicians and Surgeons, Chicago, 1904; aged 46, di 
February 22. 

Francis C. Catpwett, Chicago; College of Phys 
cians and Surgeons, Chicago, 1883; aged 73; die@ 
March 20, of asthma. 

WittiAmM Bturorp Da tton, Scottville, Ill.; Le 
Island College Hospital, Brooklyn, 1878; member 6 
the Illinois State Medical Society; aged 85; di 
March 7, of carcinoma of the intestine. 

ALLEN CHANCELLOR Eakin, Rockford, IIll.; No 
western University Medical School, Chicago, 18% 
on the staff of St. Anthony’s Hospital, where he di 
February 26, of cerebral hemorrhage, aged 56. 

Tuomas Locan Granay, Alton, Ill.; Marion-Sin 
College of Medicine, St. Louis, 1892; member of 
Illinois State Medical Society; aged 57; on the st 
of the Alton State Hospital where he died suddenly, 
March 5, of cerebral hemorrhage. 

Joun W. Hamicton, Bushnell, Ill.; State Universi 
of Iowa College of Medicine, Iowa City, 1883; Ci 
War veteran; aged 79; died, February 3, at St. Franet 
Hospital, Macomb, of senility. 

James E. Heiner, Chicago ; Chicago College of Medi 
cine and Surgery, 1916; aged 46; died, March 6, 
chronic interstitial neplIfritis. 

LapiIsLtav Knop, Chicago; Bohemian University 
Prague, Austria, 1898; aged 50; died, March 1, 
heart disease. 

Joun JAmMes Manuoney, Chicago; Northwestern Uni 
versity Medical School, Chicago, 1903; a Fellow A. } 
A.; formerly assistant city physician; member of th 
American Urological Association and the Chicag 
Urological Association; on the staff of the Cook Coun 
Hospital; aged 41; died, February 27, of pneumoni 

Anprew Epwarp MILLer, Metropolis, Ill.; Medic 
College of Ohio, Cincinnati, 1900; a Fellow A. M. A. 
formerly on the staff of the Walbright Hospital; ag 
52; died, February 9, of myocarditis and nephritis. 

James Henry Ptecxer, Chicago; Rush Medical Co 
lege, Chicago, 1887; Civil War veteran; aged 82; di 
March 11, of carcinoma of the ear. " 

WittiaM Funk Rittennouse, Chicago; College of 
Physicians and Surgeons, Chicago, 1886; member of 
the Illinois State Medical Society; aged 71; died 
March 14, at the University Hospital; of myocarditi 
and acute articular rheumatism. 

Erich Benno RuTHENBURG, Chicago; Rush Medie 
College, Chicago, 1890; on the staff of the Passav 
Hospital ; aged 53; died, March 10, of angina pectori 

Isaac Oxtver Witcox, Panama, IIl.; Barnes Medi 
cal College, St. Louis, 1907; aged 39; died, Febru 
27, following a long illness. 





died, 
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